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ADDRESSES AND ORIGINAL ARTICLES 


SURGICAL TREATMENT OF PAIN * 


By Jutrtan Taytor, M.S. Lond., F.R.C.S. 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL AND THE 
NATIONAL HOSPITAL, QUEEN-SQUARE, LONDON 


Tue relief of pain is the patient’s object in most 
surgical operations, but I intend to deal here with 
procedures whose sole intention is such relief. 

Those that I propose to discuss first are some 
destructions of afferent nerve paths used in the 
treatment of otherwise intractable pain. Regarding 
the indications, radical treatment of any causative 
disease must first be considered out of the question, 
and the pain of which the patient complains must 
be in the field of an available afferent nerve path. 
Pain may be felt, for example, in the fields of one 
or more cutaneous nerves, and though perhaps 
intermittent, it must be constantly felt in the same 
area. About this there must be no vagueness and 
here is the first difficulty, for where there is neither 
hyperesthesia nor anzsthesia, signs of nerve involve- 
ment that may be objectively assessed, we have only 
the patients’ descriptions to guide us. Often enough 
patients suffering from, say, left renal colic point 
with both hands to the waist as the seat of pain, and 
only after interrogation to the third degree disclose 
that in fact the pain has been strictly left-sided. 
Even in the devastating pain of trigeminal neuralgia 
patients until cross-examined often complain of pain 
all over the face, unconscious of the great obstacle 
that they are placing in the path leading to relief. 

Thus in selecting nerve destruction as the treatment 
of a pain it behoves us first to take every possible 
care that the patient’s account of it is as accurate 
as possible. Secondly, we must select only those 
pains that are constant in distribution and are felt 
in some definite and recognisable sensory field. One 
sees a good many patients complaining of pain in the 
tongue, in the extremities, and in the back, for which 
alcohol injection has been suggested because no other 
course has proved successful, yet which has no 
definite relation to any nerve field. In the relief of 
such pains the subcutaneous or intramuscular (as 
opposed to intraneural) injection of alcohol has often 
been proposed, but though I believe this method 
sometimes works, I have seen so many failures and 
worse, that I will not undertake the injection of 
alcohol anywhere but into an afferent nerve path. 

Difficulties often arise in assessing the nature and 
severity of a pain complained of, and where an 
organic origin is suspected but is unverified, and 
where nerve destruction is deemed a possibly suitable 
treatment, then a preliminary temporary anezsthetisa- 
tion of the nerve concerned, with Novocain, is advis- 
able, in order to observe the effect that a permanent 
destruction would presumably have. This is of the 
greatest value in hysterical patients, because it 
cannot be too strongly insisted that a hysterical 
pain is rarely relieved by peripheral measures, and 
further that if such measures result in cutaneous 
anzsthesia the unfortunate hysteric is left with an 
area of painful numbness that is likely to preclude 
any possibility of psychological cure. 

This negative side of the subject is of the first 
importance, and in practice where it is proposed to 
interrupt a nerve path to relieve a pain, we must 





*A lecture given at the post-graduate demonstration at 
University College Hospital on Oct. 11th, 1938. 
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be dealing either with an organic cause peripheral to 
our point of interruption or with one of the well- 
known types of neuralgia such as tic douloureux, I 
propose to select only a few common varieties of 
pain for discussion, not tovching on the various forms 
of sympathectomy, on angina pectoris, or on trigeminal 
neuralgia, 
PAINFUL FINGERS 

Painful fingers are extremely disabling and apart 
from vascular causes are usually the result of suppura- 
tion, operation, or injury, where one of these causes 
has affected a digital nerve. The nerve becomes 
affected in one of two ways: either a digital nerve 
has been damaged, or it is affected by neuritis perhaps 
as the result of infection. Infective neuritis is, however, 
rare except where a cutaneous branch, even though 
it be a small one, has been cut, and therefore painful 
(as opposed to stiff) fingers do not usually result from 
whitlows unless operations have been performed. 

The cause of the pain may be either the imprisonment 
of a nerve filament in scar tissue or an ascending 
neuritis in the nerve trunk. The one produces intense 
tenderness at the affected spot, the other tenderness 
over the trunk of the nerve concerned. The pain is 
often severe and constant, never letting the sufferer 
forget it, and this severity is no doubt associated 
with the exquisite sensibility of fingers that is a part 
of their functions. 

Two popular incisions for whitlows are in my 
experience likely to lead to subsequent pain: first, 
the lateral incision practised for sheath infections 
which for the safety of the digital nerve should not 
be placed palmar to the transverse plane of the finger ; 
and secondly, the flap incision for infection of the 
terminal segment. 


CasE 1.—A lady had an infection of the terminal 
segment of her index-finger which was treated abroad 
by a median inctsion in the pulp. The wound healed 
but she was left with a constantly painful scar so that 
she kept her arm in a sling and did not use the finger. 
About a millimetre of the scar was intensely tender 
but there was no evidence of ascending neuritis, 
Exploration revealed a minute nerve filament joining 
the scar at this tender spot, a tiny end-bulb involved 
in the scar, and microscopically an imprisoned 
pacinian corpuscle. Resection of the filament gave 
her complete and permanent relief. 


CasE 2.—A nurse had an infection of the terminal 
segment of the thumb in 1936. It was opened by the 
widely advocated transverse terminal incision and 
an intractable pain in the whole thumb end resulted, 
with a scar that was tender throughout its length. 
There was tenderriess along the course of neither 
digital nerve and no single point of tenderness in 
the scar. As the pain refused to subside, a ventilated 
aluminium cap was fitted to a small jointed splint 
on the Thomas principle, as a protection to the digit. 
After wearing it for about two years the pain is 
much better and she can use the thumb well. 


CasE 3.—A man had undergone a clean operation 
on the thumb and subsequently for six months 
suffered continuous pain which an alcohol injection 
soon after the operation failed to relieve. After 
watching him for a further period I explored the scar 
and found that half the thickness of the digital nerve 
was the seat of a traumatic neuroma, Section of the 
digital nerve entirely failed to relieve the pain; if 
anything it made it worse. 

In the treatment of these cases the best guide is 
the principle laid down by Mr. Wilfred Trotter, that 
where a peripheral nerve sheath is penetrated by an 
infection or injury a neuritis may occur that may 

x 
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ascend and produce pain which cannot be relieved 
by any peripheral measure. This neuritis, as in Case 2, 
may in some instances eventually subside sponta- 


neously. Where a nerve sheath is not penetrated 
the nerve is affected only by pressure from the 
surrounding tissues. Its fibres may thus remain 


healthy, and either decompression or section of the 
affected branch may give complete relief. 

We must then as far as possible determine the actual 
pathological cause of the pain and decide whether 
there is an ascending neuritis. Where there is an 
infective origin a neuritis is likely to be present, 
and, though exploration may be necessary to deter- 
mine the exact state of affairs in the scar, neither 
nerve section nor alcohol injection is then likely to 
do any good, There is nevertheless a probability that 
if the can be protected from contacts by a 
suitable apparatus the pain will eventually subside 
spontaneously. 

I have used the expression “ neuritis,’ which 
suggests morbid changes in the nerve-fibres, but in 
many cases it probably betokens no more than an 
increased excitability of otherwise normal nerve 
tissue. The importance of this factor of increased 
excitability in persistent pain is emphasised in the 
next group of cases. In the cases just considered the 
conception of abnormal excitability permits us to 
anticipate gradual subsidence of pain with 
confidence than if definite morbid change 
necessarily present. 


scar 


more 
were 


PAINFUL AMPUTATION STUMPS 

However skilfully amputations are performed and 
whatever care is taken in the treatment of the nerve 
trunks, painful stumps may sometimes result, but 
they are most common where amputation has been 
performed for infective conditions with or without 
suppuration of the amputation wounds, The ordinary 
story of a good stump is that the phantom limb is 
felt and at first is painful. With the passage of 
weeks the pain disappears, the patient often being 
left with a painless phantom extremity—hand or 
foot—with no intervening phantom limb. 

Where a stump is unsatisfactory the pain fails to 
disappear or perhaps may reappear after temporary 
cessation. The phantom limb is painful day and 
night, the pain being perhaps aggravated by both 
heat and cold, and the phantom very commonly 
takes on a new horror in the form of sensation of 
movement, which may cause excruciating cramp-like 
pain. The muscles of the stump themselves may 
show movements varying from fibrillatory twitching 
to violent clonic spasms. All such movements are 
commonly worse when the limb is under inspection, 
and the clonic spasms have been referred to as chorea 
of amputation stumps. Ulcers may also appear in 
the sear area. 

These unlucky people have nearly always. had 
repeated operations of reamputation and repeated 
alcohol injections, all of which have seemed to make 
them worse. Usually tenderness is present over the 
scar, though this may have been abolished by alcohol 
injection of the nerve trunks, and the nerve trunks 
themselves exhibit tenderness ascending for variable 
distances towards the spinal cord. The condition of 
such a limb is clearly one of hyperexcitability 
involving both afferent and efferent nerves and 
therefore also the spinal cord, and this hyperexcita- 
bility is the key to understanding the situation. 

feamputations and excisions of neuromas have 
been successful sometimes where end-bulbs have 
been involved in scars adherent to bones. These have 
been effective where the trouble has been relatively 
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slight or where a technically faulty operation has 
imprisoned a nerve in scar tissue. Intraneural alcohol 
injections may remove tenderness from scars but 
rarely do more, and one may say in general, and 
always where there is tenderness over a nerve trunk, 
that no peripheral procedure, with very rare excep- 
tions, is of the slightest value. 

The first proposal of a more radical treatment was 
laminectomy with posterior-root section. This again 
is usually disappointing, yet so firmly grounded in 
us is the idea that pain sense is brought to the cord 
by the posterior roots, and so anatomically minded 
are we, that we cannot believe that posterior-root 
section, which must inevitably result in degeneration 
of all nerve-fibres entering the cord from the posterior- 
root ganglia, may fail to relieve pain. Indeed, it is 
my experience that when one has fruitlessly divided 
posterior roots, the neurologist courteously asserts 
that one has not cut the right ones. 

But if we accept the evidence of our eyes in cases 
of bad amputation stumps we know that there has 
been an increase in the reflex activity in the spinal 
cord and that the truncated nerves are no longer the 
only or even the main centres of activity in the 
maintenance of pain. Thus, except for the fact that 
one limb of a reflex are is thereby interrupted, we 
might anticipate that no relief would follow posterior 
root section. I am confident that with a fully estab- 
lished pain in a limb one may cut every posterior 
root going to the limb, may produce complete anzs- 
thesia and ataxia, but may achieve no diminution of 
pain. Where then is the answer? It can only lie in 
an attack on a nerve track proximal to the site of 
reflex disturbance. 









We must now consider the distribution of the 
posterior-root fibres in the spinal cord (Fig. 1). The 
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Fig, 1.—Diagrams showing path of pain impulses in spinal 
cord and part of cord divided in the operation of antero- 
lateral-tract section. 


entering nerve-fibres have different fates according 
to their functions. Those concerned with pain sensi- 
bility end in the homolateral posterior horn of grey 
matter and come into relationship with the nerve- 
cells that control the axons of the contralateral 
spinothalamic or anterolateral tract. 

Here then we have a chance of attacking the pain 
path above the centre of increased reflex activity ‘in 
the cord, and experience shows that section of this 
tract in the cord is a sure way of giving complete 
relief in any form of intractable pain whose severity 
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justifies an operation of the magnitude of laminec- 
tomy, the results being as constant and good as 
those of root section are inconstant and bad. 

CasE 4.—A man at present in my charge has a 
sarcoma of the upper end of the femur, and had intract- 
able pain for a year following radiation treatment. 
He had finally acquired a morphine habit. Antero- 
lateral-tract section has given him complete relief. 

CasE 5.—A woman had her arm amputated at the 
shoulder and constant pain followed lasting many 
years. The stump was tender and there were fibrilla- 
tory twitchings and coarser involuntary movements. 
Section of the anterolateral tract in the high cervical 
region gave complete relief. 

CasE 6.—A patient had an aneurysm of the thoracic 
aorta eroding the bodies of several vertebrae and 
sausing intense pain in the distribution of the 3rd to 
6th intercostal nerves. An operation designed to 
expose the intercostal nerves for section was dis- 
continued owing to the aneurysm being seen to be 
encroaching on the spinal canal through the inter- 
vertebral foramina. A cervical anterolateral-tract 
section was done instead and was completely suc- 
cessful. Having previously been bedridden with the 
morphia habit she now does whatever she wishes. 
I have no doubt, of course, that Sir Thomas Lewis’s 
care of her vascular system is responsible for the 
good behaviour of the aneurysm. 

CasE 7.—A lady had had a painful stump for 14 
years following amputation through the thigh for a 
war wound in the knee. The wound had suppurated 
and she had had pain in the foot in the early days 
after the operation. The amputation had apparently 
been performed partly on account of pain, as the knee 
had not been stiff, so that it was not surprising that 
though the operation seemed to have been skilfully 
done, she had severe and increasing pain in the 
stump. It is probable that the tibial nerve was 
affected in the original wound. After 12 years of 
pain she began to have twitching of the stump which 
became more and more violent and which would 
wake her up at night. The spasms in the stump 
would lift the whole side of her body when the stump 
was supported in the bucket of the artificial limb. 
Hysteria had been suspected. So severe was the 
reflex excitability of the cord that I was doubtful if 
chordotomy would stop the twitchings, though I 
anticipated that it would relieve the pain. Yet since 
anterolateral-tract section she has never had a 
twinge of pain nor a flicker of twitching in the stump. 

In anterolateral-tract section we have then an 
operation that is in my opinion amongst the most 
important of the advances in surgery that have come 
into common practice since the war. It can perman- 
ently relieve any kind of pain severe enough to justify 
laminectomy provided that the pain does not originate 
above the foramen magnum—i.e., in the cranial 
nerves, in the brain, or, perhaps most important to 
remember, in the mind. 

‘*HERNIA OF THE NUCLEUS PULPOSUS” 

The third group of cases of pain I would offer for 
your consideration is one recently clearly isolated 
from the mass of pains in the lower extremity which 
are collectively called sciatica, This word sciatica 
means to me no more than a bad pain in the back 
of the lower limb. It does not even mean a clinical 
state, because the symptoms vary greatly and the 
supposed pathology seems quite unconvincing. My 
inability to regard the malady as anything but a 
usually unexplained pain, dates from my first year 
of medicine when I heard Dr. Rose Bradford, as 


he then was, lecture on it. He pointed out that whilst 
most descriptions of the disease referred to it as a 
neuritis of the great sciatic nerve, its distribution in 
the limb corresponded more closely to that of the 
small sciatic. 


He thus permanently destroyed our 
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interest in any of the treatments directed to the 
great sciatic nerve, such as injection with fluid or 
oxygen, which must owe their occasional successes 
to some factor outside the supposed rationale of the 
treatment, 

Among the pains calling themselves sciatica surgeons 


have long been familiar with the cauda equina 
tumours, and it is 
well recognised that 


these may exist with- 
out presenting any 
objective neurological 
evidence of their 
presence—no anes- 
thesia, no wasting, no 
urinary disturbance, 
but only pain of lum- 
bar or sacral distri- 
bution. Some of these 
tumours have for 
years called 
chondromas of the 
vertebre and _ from 
among these there 
has been described 
in recent years by 
Dr. C. G. Mixter of 
and others a 
the inter- 
dises that 


been 


Boston 
lesion of 
vertebral 





has been called hernia Fic. 2.—Radiogram of spine 
of the nucleus pul- after lipiodol injection in a 
posus. The name is case of disc injury (Case 8). 
possibly misleading, 


for the actual morbid anatomy seems to be that of 
injury to the peripheral part of the disc, but the clinical 
picture has been clearly defined by Dr. Mixter, as has 
the method by which the malady may be recognised. 

To put it shortly, an internal rupture affecting some 
of the peripheral fibres of the dise occurs as the result 
of a perhaps not very violent and maybe forgotten 
injury. After a time a hemispherical bulge appears at 
the edge of the disc which, if posteriorly situated, 
may press upon one or more roots of the cauda equina. 
Actually any part of the column may be affected, but 
the commonest site is the lumbar region and the com- 
monest disc is that below the fourth lambar vertebra. 

The typical effect is that the fifth lumbar root is 
compressed between the bulging disc and the pedicle 
of the fifth lumbar vertebra, and thus the pain from 
which these patients suffer is one mainly distributed 
on the dorsum of the foot and over the heel. It 
radiates elsewhere, for example to the back of the 
thigh, and there is also pain in the back witb 
inability to flex the spine, to flex the hip fully, or 
to flex the hip with the knee extended. These back 
pains are probably vertebral in origin. There may 
be no anesthesia, no wasting, and ao alteration of 
the ankle-jerk. On lumbar puncture there is often 
no evidence of cerebro-spinal fluid block and the 
protein content may or may not be raised to a 
slight extent. The diagnosis in such cases has to 
be made certain by injecting the large quantity 
of at least 3-5 ¢.cm. of Lipiodol into the theca and 
taking radiograms of the patient prone with the 
feet tilted downwards, A filling defect at the level 
of the affected disc is then seen. 

CASE 8.—In a recent case where the diagnosis of 
disc injury was suggested by Dr. J. H. Kellgren, 
a man had had pain in the left lower limb of 
fifth-lumbar distribution, and also pain in the back 
for 6 months, and this had begun after an accident in 
which he was knocked down. The characteristic 





defects of flexion of the spine were present and on 
lumbar puncture the protein in the cerebro-spinal 
fluid was found to be increased to 0-067 per cent. 
With this to encourage us we put 3-5 c.cm. of lipiodol 
into the lumbar theca and obtained the picture shown 
in Fig. 2. At laminectomy the swelling of the disc 
was removed by assisting it to extrude itself with a 
blunt dissector. The 
removed injured part 
which in this case 
included a part of the 
articular cartilage of 
the fourthlumbar ver- 
tebral bodyisshownin 
Fig.3. After the rup- 
tured part had been 
removed, the lipiodol 
was removed with the 
sucker. Seven weeks 
after his operation the 
patient is able to flex 
his hip and extend his 
knee simultaneously 
and completely, and 
without pain. 





Fie. 3.—Piece of articular car- 
tilage from 4th lumbar body 
with attached fragments of 
intervertebral disc, removed 
at operation (Case 8). 


It is obvious that many of these cases are still 
being missed, Yet Dr, Mixter himself, whom I saw 
perform one of these operations in Boston, is so 
chary of putting these large doses of lipiodol into 
the theca unless he is fairly sure of the diagnosis, 
and thus is pretty certain to have a chance to remove 
it soon after it has been inserted, that he refuses to 
consider a case unless physiotherapeutic measures 
have failed and the orthopedic surgeon has given 
the patient up as outside his province. 

* * * 

These three groups of cases illustrate the truth of 
Mr. Trotter’s dictum that where the sheath of a nerve 
has been penetrated the axons are so affected in their 
functions that no peripheral measures are likely to be 
of avail; but that where a nerve sheath is merely 
compressed from the exterior, local measures such as 
relief of pressure are likely to be completely adequate. 
The first two groups pointed to the correctness of the 
first half of his statement ; the last group corroborates 
the second, 
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From a leading article. 

. . . But the Legislature countenances, we might even 
say sanctions, slow poisoning. The wretched sufferer, 
whose intestinal canal has been decorticated by Morisqn’s 
gamboge, or the “ Balsam of Gilead,’’ has no consolation 
on this side the grave, unless he can solace himself with 
the reflection that his relatives may obtain a verdict of 
*‘ manslaughter ”’ after his decease. ... Some light may 
be thrown upon this interesting question by reference to 
the law “for the reorganisation of medicine,” which is 
about to be presented, under the authority of Govern- 
ment, to the French Chamber of Deputies, in the ensuing 
session. 

In order to prevent the sale of quack medicines and 
other nostrums, with which France as well as England 
abounds, the following directions are proposed :—Every 
proprietor and inventor of a new remedy shall submit it 
to the examination of the Royal Academy of Medicine ; 
the sale will then be authorised by the Government, 
according to the report of the Academy. Every remedy 
not described in the Pharmacopoeia, or rejected by the 
Royal Academy of Medicine, on examination of the 
formula, shall be accounted a secret remedy; its public 
announcement is forbidden, nor shall it be sold in any 
apothecary’s shop, excepting on the written order of a 
physician—Penalties: fine, from 12 to 120 pounds; 
imprisonment, from 15 days to 12 months, 
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MENINGO-ENCEPHALITIS DUE TO 


CRYPTOCOCCUS MENINGITIDIS 
(TORULA HISTOLYTICA) 


WITH REPORT OF A CASE 


By J. G. GREENFIELD, M.D. Edin., F.R.C.P. 


J. P. Martin, M.D, Belf., F.R.C.P. 
AND 
M. T. Moors, M.D. 


(From the National Hospital for Nervous Diseases, 
Queen-square, London) 


INVASION of the central nervous system by the 
Oryptococcus meningitidis (Torula histolytica) may be 
more common than would appear from the number 
of examples reported, for the clinical course of erypto- 
coccal meningitis or meningo-encephalitis is similar 
in many respects to that of cerebral tumour, cerebral 
abscess, or tuberculous meningitis, and some cases 
are probably ascribed to one of these conditions, 
The diagnosis is sometimes unexpectedly made only 
after histological examination of the brain, This 
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Fie. 1.—Two giant cells in the meninges containing 
cryptococci. Many free organisms are present. Hzema- 
toxylin and eosin. (x 450.) 


was so both in the case we are now recording and in 
the only case which has been previously reported 
in this country (Smith and Crawford 1930). 

In reviewing the literature of cryptococcal infection 
of the nervous system Sawers and Thompson (1935) 
tabulate 49 published cases and add one of their own. 
Their list does not include the 8 unreported cases 
referred to by Freeman (1931) in his monograph. 
Other cases have been reported by Mitchell (1936), 
Pund and Van Wagoner (1936), and Timerman 
(1936), while Todd and Herrmann (1936) quote two 
cases not yet reported, These five cases all occurred 
in the United States. 

Many writers deplore the chaos in nomenclature 
regarding the organism which was called Torula 
histolytica by Stoddard and Cutler in 1916. Green- 
field (1924) preferred cryptococcus as the proper 
genus name. Tronconi (1936), in discussing the 
pathogenic cryptococci which attack the central 
nervous system, prefers the term Oryptococcus histo- 
lytica. Benham (1935a and b), in extensive studies 
on the cryptococci, gives convincing evidence that 
the strains which she calls Oryptococcus hominis are 
identical with Torula histolytica. She concludes, on 
the basis of priority of the name and usage among 
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medical mycologists, that cryptococcus is the proper 
genus name for the yeast-like organisms, and Crypto- 
coccus hominis is the correct species name for those 
organisms producing involvement of the central 
nervous system. Todd and Herrmann (1936) concur 
with her view and give as the synonyms of the 
organism: Oryptococeus hominis, Torula histolytica, 
Torulopsis hominis, and Saccharomyces tumefaciens. 
Dodge (1936) prefers the term Oryptococcus meningi- 
tidis, He points out that the name cryptococcus, 
originated by Kuetzing in 1833, was applied to 
pathogenic species by Vuilemin in 1901. He considers 
that most of the cases of apparently primary crypto- 


coccal meningitis in man are caused by this 
organism, although sometimes, in the absence of 


cultural studies, it is impossible to be certain of 


this. He distinguishes clearly the Cryptococcus 
meningitidis from Torulopsis hominis and Saccharo- 
myces, 

CASE REPORT 


A man of 18, employed as a clerk, was admitted 
to the Bolingbroke Hospital under the care of one 
of us (J. P. M.) on Dec. 4th, 1936. He complained of 
headache, giddiness, vomiting, pain in the back 
of the neck, and impaired vision, and he had a dis- 
charging wound on the right index-finger. Three 
weeks previously he struck his right index-finger 
m= corner of a table and caused a minor abrasion. 
Sed over with a scab, and he paid no attention 
sry. About five days later he began to 
frontal headache, which grew gradually 
+k after the injury, when the headache 
te, his finger swelled to about twice 
e and became painful. The wound 
charging some pus. In the next 
ack of his right hand swelled and he 
jing up the arm to the axilla, but the 
Ir severe enough to keep him awake. 
le vomited several times and felt giddy 
turned his head quickly. He also 
e pain and stiffness of the back of the 
urred vision. 

Me 10 days he was in the Bolingbroke Hos- 
fe symptoms continued, and the pain in his 
ycame much worse and extended down between 

Psnoulders. On one occasion he had double vision 
for a short time. There were no definitely abnormal 
motor sensory or reflex signs in his central nervous 
system, but both optic discs were swollen and he 
had some stiffness of his neck. His pulse-rate 
tended to become slower, varying from 76 to 52 per 
























































































































































































































































Fie. 3.—Cryptococcal invasion of basal ganglia with 
numerous perivascular cyst-like and spindle-shaped 
formations. Toluidine blue. (xX 3-5.) 
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minute. His temperature was irregular, the highest 
reading being 998° F. and the lowest 972° F. 
Lumbar puncture on Dec. 5th showed fluid under 
a pressure of more than 300 mm. of water. The 
fluid contained 35 lymphocytes, 1:5 endothelial 





Fic. 2.—Budding cryptococci; one containing refractile 
granules. Gram-neutral red. (x 650.) 


cells, and 1 polymorph per c.mm.; its protein 
content was 40 mg. per 100 c.cm., with no excess of 
globulin ; no pellicle formed on standing; chlorides 
750 mg. per 100 c.cm.; no tubercle bacilli or other 
organisms were observed and the fluid was sterile 
on culture. Pus from the diseased finger yielded 
Staphylococcus aureus and streptococci on culture. 

The man was transferred to the National Hospital, 
Queen-square, on Dec. 14th. On admission he did 
not appear acutely ill, and was alert, intelligent, and 
coéperative, with no disturbance in speech or memory. 
His temperature was 97°4° F., pulse 64, respirations 20, 
blood pressure 115/65 mm. Further examination : 
No disturbance of sense of smell. Fields of vision 
full except for very large blind spots. Papilloedema 
of 2 dioptres in both eyes. Retinzw cedematous ; 
many large and small hemorrhages along the vessels 
near the discs. Pupils, ocular movements, and func- 
tions of other cranial nerves normal. Motor and 
sensory functions of limbs and trunk normal and 
reflexes normal, with the exception of questionable 
plantar flexion on both sides. Moderate degree of 
neck rigidity and weakly positive Kernig sign. Two 
or three enlarged soft glands in the right axilla ; 
lymph glands elsewhere normal. Ulcerated area 
over dorsum of second phalanx of right index-finger, 
discharging thick yellow pus; no lymphangitis 
discernible. Urine and blood showed no abnormality. 
Lumbar puncture on Dec. 15th showed: pressure of 
more than 300 mm. water ; fluid clear and colourless ; 
2 cells per c.mm.; total protein 70 mg. per 100 c.cm. ; 
Wassermann reaction negative. 

Ventriculography on Dec. 24th revealed sym- 
metrically dilated lateral ventricles and a dilated third 
ventricle. Following the ventriculography a cere- 
bellar exploration was performed by Mr. Harvey 
Jackson, and a localised cyst due to a circumscribed 
adhesive meningitis was evacuated. The cerebellar 
tonsils and the fourth ventricle were compressed 
by the cystic formation. Up to the time of the 
ventriculography the patient’s temperature was 
normal and his pulse-rate varied from 48 to 84, 
averaging about 56; after the ventriculography his 
temperature was consistently above normal, though 
never over 101°4° F., and his pulse-rate averaged 88. 
After the operation his condition gradually deteriorated 
and he died on Jan 10th, 1937. 

A post-mortem examination, for which permission to 
examine the head only was given, was made 24 hours 
after death. The body was greatly emaciated. The 
subtentorial craniotomy and parieto-occipital ventri- 
culography wounds were well healed. The pial 
vessels were diffusely congested, and there was some 
adhesive meningitis with little or no exudate over 
the ventral surface of the pons and the basal cistern. 
No other evidence of infection was seen externally 
and the diagnosis made was subacute adhesive 
meningitis. No cultural examinations were made 








defects of flexion of the spine were present and on 
lumbar puncture the protein in the cerebro-spinal 
fluid was found to be increased to 0-067 per cent. 
With this to encourage us we put 3-5 c.cm. of lipiodol 
into the lumbar theca and obtained the picture shown 
in Fig. 2. At laminectomy the swelling of the disc 
was removed by assisting it to extrude itself with a 
blunt dissector. The 
removed injured part 
which in this case 
included a part of the 
articular cartilage of 
thefourthlumbar ver- 
tebral bodyisshownin 
Fig.3. After the rup- 
tured part had been 
removed, the lipiodol 
was removed with the 
sucker. Seven weeks 
after his operation the 
patient is able to flex 
his hip and extend his 
knee simultaneously 
and completely, and 
without pain. 


Fia. 3.—Piece of articular car- 
tilage from 4th lumbar body 
with attached fragments of 
intervertebral disc, removed 
at operation (Case 8). 


It is obvious that many of these cases are still 
being missed, Yet Dr. Mixter himself, whom I saw 
perform one of these operations in Boston, is so 
chary of putting these large doses of lipiodol into 
the theca unless he is fairly sure of the diagnosis, 
and thus is pretty certain to have a chance to remove 
it soon after it has been inserted, that he refuses to 
consider a case unless physiotherapeutic measures 
have failed and the orthopedic surgeon has given 
the patient up as outside his province. 

* 7” *~ 

These three groups of cases illustrate the truth of 
Mr. Trotter’s dictum that where the sheath of a nerve 
has been penetrated the axons are so affected in their 
functions that no peripheral measures are likely to be 
of avail; but that where a nerve sheath is merely 
compressed from the exterior, local measures such as 
relief of pressure are likely to be completely adequate. 
The first two groups pointed to the correctness of the 
first half of his statement ; the last group corroborates 
the second, 
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From a leading article. 

. . . But the Legislature countenances, we might even 
say sanctions, slow poisoning. The wretched sufferer, 
whose intestinal canal has been decorticated by Morisqn’s 
gamboge, or the “ Balsam of Gilead,” has no consolation 
on this side the grave, unless he can solace himself with 
the reflection that his relatives may obtain a verdict of 
*‘ manslaughter ’’ after his decease.... Some light may 
be thrown upon this interesting question by reference to 
the law “for the reorganisation of medicine,” which is 
about to be presented, under the authority of Govern- 
ment, to the French Chamber of Deputies, in the ensuing 
session. 

In order to prevent the sale of quack medicines and 
other nostrums, with which France as well as England 
abounds, the following directions are proposed :—Every 
proprietor and inventor of a new remedy shall submit it 
to the examination of the Royal Academy of Medicine ; 
the sale will then be authorised by the Government, 
according to the report of the Academy. Every remedy 
not described in the Pharmacopeeia, or rejected by the 
Royal Academy of Medicine, on examination of the 
formula, shall be accounted a secret remedy ; its public 
announcement is forbidden, nor shall it be sold in any 
apothecary’s shop, excepting on the written order of a 
physician—Penalties: fine, from 12 to 120 pounds; 
imprisonment, from 15 days to 12 months. 
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J Martin, M.D, Belf., F.R.C.P. 
AND 
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(From the National Hospital for Nervous Diseases, 
(Queen-square, London) 


INVASION of the central nervous system by the 
Oryptococcus meningitidis (Torula histolytica) may be 
more common than would appear from the number 
of examples reported, for the clinical course of erypto- 
coccal meningitis or meningo-encephalitis is similar 
in many respects to that of cerebral tumour, cerebral 
abscess, or tuberculous meningitis, and some cases 
are probably ascribed to one of these conditions. 
The diagnosis is sometimes unexpectedly made only 
after histological examination of the brain, This 





Fic. 1.—Two giant cells in the meninges containing 
cryptococci. Many free organisms are present. Hzema- 
toxylin and eosin. (x 450.) 


was so both in the case we are now recording and in 
the only case which has been previously reported 
in this country (Smith and Crawford 1930). 

In reviewing the literature of cryptococcal infection 
of the nervous system Sawers and Thompson (1935) 
tabulate 49 published cases and add one of their own. 
Their list does not include the 8 unreported cases 
referred to by Freeman (1931) in his monograph. 
Other cases have been reported by Mitchell (1936), 
Pund and Van Wagoner (1936), and Timerman 
(1936), while Todd and Herrmann (1936) quote two 
cases not yet reported, These five cases all occurred 
in the United States, 

Many writers deplore the chaos in nomenclature 
regarding the organism which was called Torula 
histolytica by Stoddard and Cutler in 1916. Green- 
field (1924) preferred cryptococcus as the proper 
genus name. Tronconi (1936), in discussing the 
pathogenic cryptococci which attack the central 
nervous system, prefers the term Cryptococcus histo- 
lytica, Benham (1935a and b), in extensive studies 
on the cryptococci, gives convincing evidence that 
the strains which she calls Oryptococcus hominis are 
identical with Torula histolytica, She concludes, on 
the basis of priority of the name and usage among 
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medical mycologists, that cryptococcus is the proper 
genus name for the yeast-like organisms, and Orypto- 
coccus hominis is the correct species name for those 
organisms producing involvement of the central 
nervous system, Todd and Herrmann (1936) concur 
with her view and give as the synonyms of the 
organism: Oryptococeus hominis, Torula histolytica, 
Torulopsis hominis, and Saccharomyces tumefaciens. 
Dodge (1936) prefers the term Oryptococcus meningi- 
tidis, He points out that the name cryptococcus, 
originated by Kuetzing in 1833, was applied to 
pathogenic species by Vuilemin in 1901. He considers 
that most of the cases of apparently primary crypto- 
coccal meningitis in man are caused by this 
organism, although sometimes, in the absence of 
cultural studies, it is impossible to be certain of 


this. He distinguishes clearly the Cryptococcus 
meningitidis from Torulopsis hominis and Saccharo- 
myces. 


CASE REPORT 

A man of 18, employed as a clerk, was admitted 
to the Bolingbroke Hospital under the care of one 
of us (J. P. M.) on Dec. 4th, 1936. He complained of 
headache, giddiness, vomiting, pain in the back 
of the neck, and impaired vision, and he had a dis- 
charging wound on the right index-finger. Three 
weeks previously he struck his right index-finger 
on the corner of a table and caused a minor abrasion. 
This healed over with a scab, and he paid no attention 
to the injury. About five days later he began to 
have a dull frontal headache, which grew gradually 
worse. A week after the injury, when the headache 
was very severe, his finger swelled to about twice 
its normal size and became painful. The wound 
was then discharging some pus. In the next 
few days the back of his right hand swelled and he 
had pain radiating up the arm to the axilla, but the 
pain was never severe enough to keep him awake. 
At this time he vomited several times and felt giddy 
whenever he turned his head quickly. He also 
began to have pain and stiffness of the back of the 
neck, and blurred vision. 

During the 10 days he was in the Bolingbroke Hos- 
pital these symptoms continued, and the pain in his 
neck became much worse and extended down between 
his shoulders. On one occasion he had double vision 
for a short time. There were no definitely abnormal 
motor sensory or reflex signs in his central nervous 
system, but both optic discs were swollen and he 
had some stiffness of his neck. His pulse-rate 
tended to become slower, varying from 76 to 52 per 





Fie. 3.—Cryptococcal invasion of basal ganglia with 
numerous perivascular cyst-like and spindle-shaped 
Toluidine blue. 


formations. (X 3°5.) 





minute. His temperature was irregular, the highest 
reading being 998° F. and the lowest 972° F. 
Lumbar puncture on Dec. 5th showed fluid under 
a pressure of more than 300 mm. of water. The 
fluid contained 35 lymphocytes, 1:5 endothelial 


oa 





c 


Fie. 2.—Budding eryptococci ; 
granules. 


one containing refractile 
Gram-neutral red. (x 650.) 


cells, and 1 polymorph per c.mm.; its protein 
content was 40 mg. per 100 c.cm., with no excess of 
globulin ; no pellicle formed on standing; chlorides 
750 mg. per 100 c.cm.; no tubercle bacilli or other 
organisms were observed and the fluid was sterile 
on culture. Pus from the diseased finger yielded 
Staphylococcus aureus and streptococci on culture. 

The man was transferred to the National Hospital, 
Queen-square, on Dec. 14th. On admission he did 
not appear acutely ill, and was alert, intelligent, and 
coéperative, with no disturbance in speech or memory. 
His temperature was 97°4° F., pulse 64, respirations 20, 
blood pressure 115/65 mm. Further examination : 
No disturbance of sense of smell. Fields of vision 
full except for very large blind spots. Papilloedema 
of 2 dioptres in both eyes. Retinz cdematous ; 
many large and small hemorrhages along the vessels 
near the discs. Pupils, ocular movements, and func- 
tions of other cranial nerves normal. Motor and 
sensory functions of limbs and trunk normal and 
reflexes normal, with the exception of questionable 
plantar flexion on both sides. Moderate degree of 
neck rigidity and weakly positive Kernig sign. Two 
or three enlarged soft glands in the right axilla ; 
lymph glands elsewhere normal. Ulcerated area 
over dorsum of second phalanx of right index-finger, 
discharging thick yellow pus; no lymphangitis 
discernible. Urine and blood showed no abnormality. 
Lumbar puncture on Dec. 15th showed: pressure of 
more than 300 mm. water ; fluid clear and colourless ; 
2 cells per c.mm, ; total protein 70 mg. per 100 c.cm. ; 
Wassermann reaction negative. 

Ventriculography on Dec. 24th revealed sym- 
metrically dilated lateral ventricles and a dilated third 
ventricle. Following the ventriculography a cere- 
bellar exploration was performed by Mr. Harvey 
Jackson, and a localised cyst due to a circumscribed 
adhesive meningitis was evacuated. The cerebellar 
tonsils and the fourth ventricle were compressed 
by the cystic formation. Up to the time of the 
ventriculography the patient’s temperature was 
normal and his pulse-rate varied from 48 to 84, 
averaging about 56; after the ventriculography his 
temperature was consistently above normal, though 
never over 101°4° F., and his pulse-rate averaged 88. 
After the operation his condition gradually deteriorated 
and he died on Jan 10th, 1937. 

A post-mortem examination, for which permission to 
examine the head only was given, was made 24 hours 
after death. The body was greatly emaciated. The 
subtentorial craniotomy and parieto-occipital ventri- 
culography wounds were well healed. The pial 
vessels were diffusely congested, and there was some 
adhesive meningitis with little or no exudate over 
the ventral surface of the pons and the basal cistern. 
No other evidence of infection was seen externally 
and the diagnosis made was subacute adhesive 
meningitis. No cultural examinations were made 
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Fic. 4.—Perivascular cyst-like formation, showing haloed 
cryptococci distending the perivascular space and the 


vessel in the centre. Note compression of the sur- 


rounding brain tissue. Hematoxylin—Van Gieson. 


(xX 150.) 


at this time. On cutting across the brain after 
fixation it was noticed that the perivascular spaces, 
especially in the basal ganglia, were somewhat more 
obvious than normal, showing as greyish streaks 
along the lines of the fine vessels. 

Histological examination.—The meninges, particu- 
larly those forming the cisterne magna and pontis 
were greatly thickened and infiltrated with endo- 
thelial macrophages, multinucleated giant cells, 
lymphocytes, occasional plasma cells, and numerous 
yeast-like organisms. The endothelial cells made 
up a large proportion of the meningeal infiltration. 
Lymphocytes did not appear in great numbers but 
occasionally were grouped in bunches and, together 
with giant cells, formed a granulomatous mass in 
the meninges. No caseation was seen. Many of 
the giant cells contained round or oval bodies 6-10 u 
in diameter, some of which were in the process of 
budding (Fig. 1). Similar yeast-like bodies in huge 
numbers appeared free and encapsulated in the 
thickened meninges. These bodies were for the most 
part Gram-positive, particularly when the capsule 
was intact, but many were amphophilic where they 
occurred free, and were devoid of a capsule. They 
varied in size and shape and were in various stages 
of budding. Corona-like radiations or spicules were 
seen with Gram’s stain extending from the densely 
stained cell through the capsule. Many of the smaller 
cells and in particular the daughter cells contained 
refractile granules (Fig. 2). The intact capsule 
enclosing the organism attained a diameter of 20 yu. 
The thickened meninges were remarkably free from 
fibrous tissue overgrowth, the reticular meshwork 
being filled almost exclusively with cellular elements. 
The brain substance was irregularly studded with 
small perivascular infiltrations involving both the 
cortex and the white matter. The basal ganglia 
appeared to be most involved in this process (Fig. 3). 
The cellular infiltration consisted of encapsulated 
cryptococci, endothelis! cells, and giant cells, which 
appeared in transverse ctions as cyst-like collections 
arranged concentrically about a vessel (Fig. 4), and 
in longitudinal sections were seen to lie along the 
course of a vessel, producing a_ spindle-shaped 
arrangement (Fig. 5). The centrally lying vessel 
had an intact intima and media, the adventitia 
apparently having been fragmented and distended 
by the invading cryptococci. Most of the cryptococci 
present in the perivascular spaces were surrounded 
by a clear halo. Many endothelial cells and nmulti- 
nucleated giant cells were also present in these 
spaces (Fig. 5). The brain tissue showed little if 
any reaction around the cyst-like formations. Ganglion 
cells lying adjacent to the lesions showed no disturb- 
ance in morphology or staining characteristics, and 
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the cortex showed only an extremely mild subpial 
reaction. The vessels not invaded by cryptococci 
were in the main normal. A small area in the white 
matter of the occipital lobe showing hemorrhage 
with surrounding softening corresponded to the track 
of the ventricular puncture. 


DISCUSSION 

Cases of infection of the central nervous system 
by yeast-like organisms have been reported in many 
lands, the United States heading the list, followed 
by Germany, Australia, Japan, Java, Norway, 
Austria, Canada, England, and France. In making 
a diagnosis during life Johns and Attaway (1933) 
emphasise the importance of examinihg the cerebro- 
spinal fluid with the oil-immersion objective (2 mm.), 
otherwise the organisms may be missed. It might 
be well in all questionable cases to inject the cerebro- 
spinal fluid intracisternally into laboratory animals. 
In this way the organism if present can be recovered 
in pure culture and lesions in the central nervous 
system be reproduced for diagnosis. 

The misleading similarity of cryptococcal infection 
of the central nervous system to tuberculous menin- 
gitis and to cerebral tumour or abscess is once more 
illustrated in this case. The bradycardia and sub- 
normal temperature observed in our patient in 
association with his subjective complaints, absence 
of definite localising neurological signs, increased 
intracranial pressure, and the findings in the cerebro- 
spinal fluid, made the presumptive diagnosis of brain 
abscess warrantable. Moreover the ventriculogram 
which showed uniformly dilated lateral and third 
ventricles suggested a compressive lesion in the 
posterior fossa. When however the posterior fossa 
was explored the appearance of the meninges was 
such that the surgeon regarded the case as one of 
tuberculous meningitis. The cerebro-spinal fluid 
showed no organisms and the cultures were sterile. 

The subjective complaints made by the patient 
were such as are usual with cryptococcal infection— 
e.g., headache, followed by giddiness, vomiting, 
pain in the neck, impaired vision, and double vision. 
Similar symptoms have occurred in the majority of 
the recorded cases, but there is no combination of 
symptoms or physical signs that can be held to be 
diagnostic. 


It is doubtful whether the sequence of events 


consisting of an abrasion of the skin, swelling and pain 





Fic. 5.—Portion of a spindle-shaped perivascular infiltra- 
tion, showing numerous giant cells. Hzmatoxylin— 
Van Gieson. (xX 125.) 


in the hand, swollen axillary glands, and symptoms 
of increased intracranial pressure was more than 
mere coincidence. It is however possible that the 
broken skin may have been the portal of entry 
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for the cryptococcus, even though Freeman states 
that ‘‘the digestive tract and the skin’ would seem 
to be closed to the organism.’’ In the case reported 
by Johns and Attaway the initial lesion was a 
small granuloma with a crusted surface which had 
developed in the right submaxillary region at the site 
of a razor cut. Secrapings from this lesion revealed 
a budding yeast-like fungus (CO. hominis) of the same 
type as was found in the spinal fluid of the patient. 
The generally accepted opinion regarding the portal 
of entry is that the respiratory system takes priority, 
with the middle ears, accessory nasal sinuses, tonsils, 
esophagus, and intestinal tract as additional atria, 
Unfortunately in our case the enlarged glands 
in the right axilla were not examined; although 
no lymphangitis was present they may have been the 
first barrier of resistance to the infecting organism. 
Mitchell states that ‘‘ large lymphatic tumours are 
often produced by invasion of the lymph nodes and 
it is probable that the lymphatic system offers the 
most active defence against a generalised spread of 
the infection.”’ 

The rapid course of the illness in our case suggests 
that the infection was a virulent one. That several 
strains of C. hominis of varying degrees of virulence 
exist is illustrated by the two cases quoted by Todd 
and Herrmann. One patient’s condition remained 
stationary for two years, although he presented 
clinical evidence of involvement of the central 
nervous system, and ecryptococci were present in 
his cerebro-spinal fluid the whole time. The other 
patient died within a brief period and post-mortem 
studies revealed the typical lesions of infection by 
O. hominis. Greenfield, Benham, and Todd and Herr- 
mann have indicated that there may be many strains 
of O. hominis and that cases in different parts of the 
world are probably not due to the same organism. 
The degree of virulence may influence the reaction of 
the lymphatic system so that certain forms produce 
a lymphadenopathy resembling Hodgkin’s disease. 
This occurred in the case of Freeman and Weidman 
(1923) and is more completely discussed by Fitchett 
and Ww eidman (1934), 

SUMMARY 

A fatal case of meningo-encephalitis due to Crypto- 
coccus meningitidis is described in which the organism 
possibly gained entry through the broken skin. 
The diagnosis here and in other recorded cases was 
not made until after death. 

The symptoms of this disease closely resemble 
those of tuberculous meningitis and cerebral tumour 
and abscess, and in doubtful cases of chronic menin- 
gitis the cerebro-spinal fluid should be examined 
with the oil-immersion objective and injected intra- 
cisternally into laboratory animals. 

Of the many names applied to this organism 
the name COryptococeus meningitidis suggested by 
Dodge is recommended as the most suitable. 
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The results recorded by Whitby (1938) on the 
protection afforded to mice by 2-(p-aminobenzene- 
sulphonamido) pyridine (M. & B. 693) against experi- 
mental infection with pneumococci afford very strong 
evidence for believing that this drug should prove of 
great value in the treatment of lobar pneumonia. 
Telling and Oliver (1938) have recorded recovery 
after treatment with the drug in one very dangerous 
case of Type III pneumococcal infection, and Evans 
and Gaisford (1938) obtained favourable results in a 
large-scale investigation. 

It was thought desirable to investigate at the 
Royal Hospital, Wolverhampton, and the General 
Hospital, Walsall, the effects of the drug on a series 
of cases which on clinical grounds could be taken for 
nothing other than pneumonia of the lobar type. 
As a rule cases of lobar pneumonia do not find their 
way in large numbers into the wards of a general 
hospital, but a rather unusually high incidence of the 
condition in the Wolverhampton and Walsall areas 
during the early part of the latter half of the present 
year made several such available. Some of these 
were admitted under one of us (S. C. D.); for 
facilities for observing others we are indebted to 
fellow members of the staff of the Royal Hospital, 
Wolverhampton. No selection was exercised; all 
cases of lobar pneumonia were included in the series 
as they became available. 

In order not to complicate the investigation treat- 
ment by serum was withheld, and such other treat- 
ment as was given was purely symptomatic. 

Typing of the pneumococcus was in every case 
carried out by mouse inoculation. In the early stages 
of the investigation typing antisera of Types I, II, 
III, and VII only were available. 

The temperature and pulse records afford a graphic 
means of following the effects of the treatment. 

CASE RECORDS 

CaASsE 1 (Fig. 1).—Male, aged 9, admitted to the 
Royal Hospital, Wolverhampton, on July 30th. 
Onset with chill two days previously. On admission 
the patient was delirious, with temperature 102° F., 
pulse-rate 126, respiration-rate 36, and signs of 
consolidation at the right base. On the 3lst he was 
much worse, with wild delirium. Treatment with 
M. & B. 693 was started with two tablets (1 g.) and 
thereafter tab. 1 (0°5 g.) four-hourly.” On August Ist 
he was much better; on the 2nd he was very well, 
taking solid food. On the 3rd the drug was discon- 
tinued. He was discharged on August 14th, having 
had a total dose of tab. 17 (8-5 g.) in four days. The 
pneumococcus was not of Type I, II, III, or VII. 

CasE 2 (Fig. 2).—Male, aged 34, admitted to the 
Royal Hospital, Wolverhampton, on July 16th. Onset 
four days previously with pains in the right side of 
the chest, dyspnoea, and cough. On admission he was 
cyanosed, had a cough, and appeared very toxic. 
There were signs of consolidation at the right base. 
Temperature 100° F., pulse-rate 126, respiration-rate 
30. On July 17th he was much worse. Treatment 
started with M. & B. 693 tab. 4 (2 g.) and thereafter 


tab. 2 (1 g.) four-hourly. He was much better on the 








18th and steadily improved until 


the 27th, when the drug was dis- at 
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continued after patient had had a 


He was discharged on August 8th. 
Blood culture on admission gave 
no growth. Pneumococcus was of 
Type I. 

CasE 3 (Fig. 3).— Female, 
aged 26, old-standing asthmatic, 
admitted to the Royal Hospital on 
August 10th. Onset began two 
days before admission with chill, 
sudden pain in the right side of 
the chest, and cough. On admis- 
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sion the right base was dull and 
without air-entry. Temperature 
103°2° F., pulse-rate 126, respira- 
tion-rate 40. . Patient had herpes 
on the lips and was very ill. 
Treatment started the next day 
with M. & B. 693 tab. 4 (2 g.) 
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and thereafter tab. 2 (1 g.). On 
the 12th she was much better and 
had less cough and no pain. On 
the 13th there was slight cyanosis 
and the dose was reduced to-tab. 2 
(1 g.) six-hourly. On the 14th the 
drug was discontinued. Patient 
was discharged on August 22nd, 
having had a total dose of tab. 26 
(13 g.) in four days. Blood culture on admission gave 
no growth. The pneumococcus was not of Type I, 
Il, III, or VII. 


Case 4 (Fig. 4).—Male, aged 30, admitted to Walsall 
General Hospital on July 7th with four days’ history 
of pain in the right side of the chest and cough with 
rusty sputum. On admission there was consolidation 
at the right base. Temperature 101° F., pulse-rate 
134, respiration-rate 32. M. & B. 693 tab. 2 (1 g.) 
was given six-hourly for the first twenty-four hours 
and thereafter eight-hourly. The next day he was 
much better. On the 9th the drug was discontinued. 
Patient was discharged on July 28th, having had a 
total dose of tab. 15 (8 g.). The pmeumococcus was 
of Type VII. 

CasE 5 (Fig. 5).—Female, aged 5, admitted to the 
Royal Hospital on July 25th with a history of onset 
two days previously with hacking cough. Temperature 
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Temperature, pulse, and respiration charts in Cases 7 and 8. 


102-6° F., pulse-rate 142, respiration-rate 38. There 
was consolidation of the left lower lobe. Treatment 
started with M. & B. 693 tab. 2 (1 g.) followed by 
tab. 1 (0-5 g.) four-hourly. The tablets were reduced 
to 1 (0-5 g.) six-hourly on the 27th and discontinued 
on the 30th. Patient was discharged on August 11th, 
having had a total dosage, from the 25th to the 
30th, of tab. 22 (11 g.). The pneumococcus was not 
of Type I, II, II, or VII. 


CasE 6 (Fig. 6).—Male, aged 18, with a history of 
neumonia two years previously, was admitted to 
Walsall General Hospital on August 26th. Onset with 

shivering attack on August 23rd. Patient continued 
at work that day and went to work the next day 
but returned home during the morning and was 
admitted to hospital the next day. On admission 
there was consolidation of the right base, but no 
cough or sputum, Temperature 103° F., pulse-rate 
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Figs, 1 





Temperature, pulse, and respiration charts in Cases 1-6. The black rectangles indicate the periods during which 


M. & B. 693 was given. 
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120, respiration-rate 36. M. & B. 693 tab. 2 (1 g.) was 
given four-hourly for twenty-four hours and thereafter 
eight-hourly for sixty hours. The tablets were dis- 
continued for twenty-four hours and _ thereafter 
continued eight-hourly for twenty-four hours. Patient 
was discharged on Sept. 10th, having had a total 
dosage of tab. 40 (20 g.). The pneumococcus was of 
Type VII. 


The two following cases show the results of with- 
drawal of the treatment too early and indicate the 
necessity for persistence with the drug after the fall of 
the temperature and immediate clinical improvement. 


CasE 7 (Fig. 7).—Male, aged 53, admitted to the 
Royal Hospital on Sept. 7th, with a history of 
two days’ illness with cough, dyspnoea, and pain in 
the right side. Temperature 102° F., pulse-rate 93, 
respiration-rate 30. There were dullness and deficient 
air-entry in the right upper and middle lobes. Treat- 
ment started with M. & B. 693 tab. 4 (2 g.) followed 
by tab. 2 (1 g.) four-hourly. The next day, patient 
having greatly improved, the drug was discontinued. 
On the 9th the temperature and pulse-rate were rising, 
and the patient was not so well. M. & B. 693 tab. 2 
(1 g.) was given twice and again discontinued. No 
tablets were given on the llth. On the 12th and 
13th tab. 6 (3 g.) was given. The chart shows the run 
of temperature and pulse. The temperature had not 
entirely settled when the patient was discharged on 
Sept. 19th. The pneumococcus was of Lederle’s 
Group F (Types 23, 25, 27, 29, 31, and 32). 

CASE 8 (Fig. 8).—Male, aged 54, seen in consultation 
with Dr. W. A. Stokes of Wolverhampton at 7 P.M, 
on August 16th, and admitted at once to a nursing- 
home. He had a history of a sudden rigor at 7 A.M. 
on same day with a temperature of 105° F. Later 
there was a slight cough. When first seen, patient 
was drowsy and appeared very toxic; his tongue 
was dry and dirty. There were dullness and poor air- 
entry in the left middle zone. Treatment started 
with M. & B. 693 tab. 2 (1 g.) at once and thereafter 
approximately four-hourly until August 18th, when 
they were discontinued because of vomiting. The 
dosage up to this point was tab. 18 (9 g.) in about 
thirty-six hours. The temperature was down, but 
the patient remained drowsy and toxic with pro- 
nounced anorexia. On August 22nd the patient 
complained of coryza and laryngitis, and the tempera- 
ture began to rise. The lungs remained free from 
abnormal physical signs, and the rising temperature 
was ascribed to the coryza,. On August 23rd there 
was herpes labialis, and the temperature was rising. 
On the 24th there were signs of consolidation in the 
right middle zone. M. & B. 693 tab. 4 (2 g.) was given, 
followed by a similar dose in four hours and thereafter 
tab. 2 (1 g.) six-hourly for four days, with gradual 
reduction thereafter. The temperature fell within 
twelve hours of the recommencement of the treat- 
ment; vomiting occurred occasionally after adminis- 
tration of the tablets, but this was disregarded. 
The patient remained very toxic for some days after 
the fall of the temperature, but eventually appetite 
returned, and thereafter recovery was rapid. He 
was discharged on Sept. 5th, having had a total 
dosage of tab. 55 (27-5 g.). The second course 
amounted to tab. 37 (18-5 g.). Blood culture taken 
on day of onset gave no growth. The pneumococcus 
was of Type I. 

DISCUSSION 


The most striking feature in the above series is the 
immediate and rapid fall in the temperature and 
pulse-rate, and the speedy improvement in the general 
condition, on the exhibition of M. & B. 693. It must 
be recognised that the course of lobar pneumonia 
varies greatly from case to case, and that early 
crisis may occur. The fact, however, that in all the 


eight cases recorded above and observed from 12 
hours to 4 days from the onset, the temperature and 
pulse fell by crisis in 12-24 hours from the commence- 
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ment of the treatment seems to leave room for 
reasonable doubt about the part played by the drug. 

Consideration of the series indicates that administra- 
tion of the drug must not be discontinued on the 
first appearance of a favourable turn. This was done 
in Cases 7 and 8. In Case 7 signs of infection, shown 
by an irregular temperature, persisted; in Case 8 
a severe relapse involving the contralateral lung 
appeared; the relapse responded to the drug as 
readily as did the initial infection. 

A suitable dose for the commencement of treatment 
in an adult appears to be 4 tablets (2 g.) followed 
by 2 tablets four-hourly for twenty hours and there- 
after by the same dose six-hourly. Administration 
of the drug should last at least five days, no matter 
how favourable the clinical condition. This gives a 
total dosage in five days of about 56 tablets (28 g.). 
A reduction of the dose may be made for children ; 
this however need not be proportional to body-weight. 
Children tolerate the drug well; for meningococcal 
infection in a child of just over one year of age we 
have given 1 tablet four-hourly (3 g. in the twenty-four 
hours) with nothing but good results. 

In most cases the drug is well tolerated. Only one 
case showed any cyanosis, and this was very slight. 
None of the hospital patients had any difficulty in 
taking or retaining the tablets. In Case 8 the taking 
of the tablets was followed by vomiting. This has 
been the experience of one of us (8. C. D.) in two other 
cases seen privately and not included in the present 
series, because temperature charts and full notes 
are not available; in both the dosage was irregular, 
but both ultimately did well, though one patient 
was in her eightieth year. To hospital patients the 
tablets were administered crushed and suspended in 
milk; this may have been the reason why they 
were better tolerated. M. & B. 693 appears to be one 
of the very few drugs whose exhibition should be 
pushed even when it appears to upset the patient. 

Blood cultures were taken from three of the 
patients in the series, even in Case 8, which at the 
onset promised to be of unusual severity ; all failed to 
give any growth. Whether the drug would be equally 
effective in cases in which the blood culture is positive 
remains to be seen. The experience of one of us 
in a case of pneumococcal septicemia suggests that 
it probably would (Dyke 1938). 

Lobar pneumonia, because of the suddenness of 
its onset, the severity of its manifestations, and its 
relatively high mortality, is one of the most dreaded 
of all infections. Osler accorded to it the title bestowed 
by Bunyan on pulmonary tuberculosis: ‘‘ Captain of 
the Men of Death.’’ Consideration of the cases recorded 
above, with experience of other cases seen since, leaves 
no doubt in our minds that up to the fourth day 
from onset the proper exhibition of 2-(p-aminobenzene- 
sulphonamido) pyridine will cut short the infective 
process and bring about speedy recovery. 


SUMMARY 


(1) The treatment of eight cases of lobar pneumonia 
with 2-(p-aminobenzenesulphonamido) pyridine 
(M. & B. 693) is described. (2) Treatment was com- 
menced from twelve hours to four days from the onset. 
(3) In every case exhibition of the drug was followed 
by immediate fall of temperature and pulse-rate and 
by improvement in the clinical condition. (4) In all 
cases in which the drug was administered in full and 
efficient dosage the subsequent course was uneventful 
and recovery rapid, (5) Serum and all other forms of 
treatment other than symptomatic were withheld. 


(Continued at foot of next page) 
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Our first results in the treatment of gonococcal 
infection with M. & B. 693 (2-sulphanilyl-aminopyri- 
dine) were reported in this journal last June ; and later 
Bowie (1938) recorded similar encouraging findings. 
We are now able to give further details based on a 
study of 250 cases. 

At the commencement considerable caution in 
dosage was necessary, for at that time the new 
compound had not previously been administered to 
man, After preliminary trials with small doses, the 
cases were placed under a scheme of treatment 
covering three weeks during which 3-0 grammes 
daily by mouth was given for two weeks and then 1-5 g. 
daily for an additional week. Later, however, it proved 
possible to reduce the dosage and the more recent 
cases have been treated with 3-0 g. daily for five days 
followed by 1-5 g. for five days. 

A few months ago M. & B. 693 became available 
for intramuscular injection and this method of 
treatment has been used in 25 cases. The ampoules 
contained a 20 per cent. suspension of the compound 
in 2-5 e.em. of olive oil—i.e., 0-5 g. in 2-5 c.cm, Of 
this 2-0 c.em, was used for each injection given deep 
into the buttock. The one and only real objection 
to the use of M, & B. 693 in this manner was at once 
apparent: the injection is painful, often severely so, 
and the pain may persist for some days. We are 
informed that efforts are now being made to discover 
a painless injection, and if this can be done it would 
provide a useful alternative method of administration, 
for the total dosage required can be considerably 
reduced. 

M. & B. 693 has now been used in over 250 cases 
in this clinic and it may be stated at once that the 
results are far superior to those obtained with any 
other form of treatment in our hands, Of these 250 
cases 108 were of acute uncomplicated gonorrhea, 


ANALYSIS OF RESULTS 


We present here an analysis of 108 consecutive 
male out-patients with a urethral discharge of not 
more than one week’s duration in which gonococci 
were demonstrated before the start of treatment. 
The treatment was by injections and tablets in 24 
cases, and by tablets alone in 84. They received one 
course of treatment only and are classified in Table I. 


(Continued from previous page) 

Our thanks are due to Dr. J. H. Sheldon and 
Dr. R. L. Mackay for permitting access to cases under 
their care in the Royal Hospital and to Messrs. May 
and Baker Ltd. for a supply of tablets of M. & B. 693. 
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The 68 successful cases were those in which, with 
one course of treatment, all signs and symptoms of 
disease disappeared and in which there was no 
relapse of any kind during the tests of cure or subse- 
quent observation period. 


The tests were employed soon after the end of 
treatment and occupied 2—4 weeks, viz.: (1) urethro- 
vesical irrigation with 1:8000 silver nitrate on 
three successive days; (2) microscopical examina- 
tion of prostatic fluid; (3) gonococcal complement 
fixation test; (4) provocative gonococcal vaccine 
of 200 millions; (5) instillation of 2 per cent. silver 
nitrate into anterior and posterior urethra; (6) the 
passage of metal bougies ; (7) urethroscopy in selected 
cases ; (8) alcohol by mouth. The period of observa- 
tion has naturally varied widely from case to case, 
the maximum being 18-5 weeks with an average of 
7-4 weeks from cessation of chemotherapy. The 
majority of the cases have undergone all the tests. 


The 7 unsuccessful cases were those in which the 
discharge persisted or the urine remained hazy or 
those that relapsed after apparent cure. 


TABLE I—y., &. B. 693 rn 108 CASES OF ACUTE GONOCOCCAL 
URETHRITIS IN MEN (ONE COURSE OF TREATMENT ONL Y) 


Oral and 
injection 
treatment 


Oral 


estan 
Results treatment 


Total 


Succe ssful oe os 50 18 
U nsuccessful ot » 7 0 


Defaulte r3a— 
(a) Satisfactory on 
default ee 
(b) U nsatisfactory on 
default i 
(c) Early default, no 
observ ations . 


U ne lassified cases 


Total oe ai ‘ 24 108 


Defaulters.—The defaulter-rate is high (23 per cent.) 
and this is not surprising with a treatment which 
causes all symptoms and signs of disease to disappear 
within a very few days. Like sulphanilamide, M. & B. 
693 must be continued after the discharge has been 
controlled if relapse is to be avoided. In view of the 
rapid and usually successful response to treatment 


TasLe IIl—reEsvuLTs 1n 80 CASES (28 DEFAULTERS 
OMITTED) 


Number and 
percentage 
68 (85) 
12 (15) 


Results 
Successful 


Unsuccessful (inc ether | unc laseifie ac cases) .. 


with M. & B. 693, and the rarity of relapse, it seemed 
justifiable to divide the defaulters into three groups : 
(a) those whose progress was satisfactory up to the 
time of default ; (6) those in which it was not, and 
(c) those who defaulted too early for any observation 
to be made. This classification is not used in the 
calculation of the percentage figures, in which 
defaulters are omitted, but it is of interest to note 
that if the (a) group are included with the successes 
and the (b) group with the failures the percentage 
figures are not materially altered. The unclassified 
cases are dealt with individually below but in the 
estimation of the percentages (Table II) they are 
included with the failures. 


ORAL THERAPY ALONE 


In addition to the drug almost all patients have 
received irrigation with potassium permanganate 
1 : 8000, at least in the early days of treatment, usually 
until the urine was clear, 











Of the 84 cases treated with tablets alone 24 
defaulted. Of the remaining 60, 50 were successful, 
and among these clinical cure—i.e., cessation of all 
discharge and the production of a clear urine—was 
obtained in 42 cases in ten days or less. The average 
duration of discharge was 2-7 days and a clear urine 
was produced in an average of 4:7 days from the 
start of treatment. In the remaining 8 cases, which 
took more than ten days to produce a clinical cure, 
the discharge ceased in an average of 5-1 days, but 
the urine took an average of 21-2 days to clear. This 
last figure is fallacious, for in some cases the state of 
the urine was not recorded in the early days. 


Of the 7 unsuccessful cases in only 1 did the 
discharge persist through ten days’ treatment with 
M. & B. 693. This patient was later treated success- 
fully by injections of M. & B. 693 and is discussed 
further under that heading. In 5 cases the discharge 
ceased early, but urinary threads persisted and 
gonococci were subsequently found in 3. 

The remaining case had had a previous attack of 
gonorrhcea two years previously. M. & B. 693, 
3-0 g. daily, was given and no gonococci could be 
found in the discharge twenty-four hours later, but 
a slight discharge persisted and five days later he 
developed acute arthritis of the right ankle and left 
basal pneumonia (pneumococcus Group 4), M. & B.693 
was continued and at the end of forty-eight hours 
temperature, pulse, and respiration-rate had settled 
and the lung cleared, but in spite of the continued 
administration of M. & B. 693 other joints were 
afterwards affected. 

The 3 unclassified cases referred to in Table I, 
and which have been grouped as failures in the per- 
centage figures, had no previous history of gonor- 
rhea, The discharge had been present for less 
than four days when treatment was started and it 
ceased within a further four days, but during the 
first weeks of observation all showed a small number 
of leucocytes in the prostatic fluid. During three, 
five, and six weeks of observation respectively they 
underwent full tests of cure, but no relapse or other 
signs of disease were found. 

M. & B. 


693 BY INJECTION 


Of the 25 cases treated by this method, 24 were 
acute and 1 a chronic complicated case. 

This was a boy of 16 who had been mentioned 
above as the one case in which gonococci persisted 
during treatment with tablets. He was small for 
his age and the dosage of M. & B. 693 employed was 
low (2-0 g. by mouth daily for one week), but he 
was still discharging at the end of the week and later 
sulphanilamide 3-0 g. daily was tried. With this 
the discharge ceased in less than a week and the tablets 
were stopped. Gonococci were found three days 
later and ten days later he developed an acute 
epididymo-orchitis, the only example seen in the 
series. He then received four daily injections of 
2 c.cm, of the M. & B. 693 emulsion. His progress 
was rapid and during the subsequent eight weeks 
he underwent full tests of cure with no relapse. 

The first 4 of the 24 acute cases received injections 
alone in the first place and considering the small 
amount of M. & B. 693 employed—less than 0-5 g. 
in each injection—the immediate response was as 
dramatic as was the relapse on stopping the injections 
(Table III). All were given tablets subsequently with 
uniformly successful results. It was found impossible 
in most cases to give more than one daily injection 
although occasionally two daily were given for a day 
or two. 

Injections and tablets.—The other 20 were treated 
with injections and tablets. The tablets were given 
either at the first attendance when the injection 
treatment was started or immediately after the 
injection treatment ceased. In 14 cases a rapidly 
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successful result was obtained. They received an 
average of four injections and 17 g. orally in ten days. 
The average duration of discharge was 3-6 days and 
the average observation period after treatment was 
five weeks. 


TaBLe IIlI—rFrour 
INITIALLY BY 


CASES OF ACUTE GONORRHGA TREATED 
INJECTIONS OF M. & B. 693 ALONE 


Initial treatment Subsequent treatment 


,) Days to Obser- 
- ate Cessa- . ” Min. : 
No. | Injec- | tion | Urine Re- | T@! gota) ne dis- | vation 
tions f di ‘lear | i in charge after 
0 ot oni is ae ree gms ee and treat- 
, re 8 ays : re 
2 c.cm yp res (days) (ays) daily) OF clear ment 
_ urine (weeks) 
1 6 2 3 7 3 12 3 3 
2 4 5 3 7 14 6 7 
3 3 5 i) 7 13 18 1 7 
4 6 2 4 5 5 38 10 5 
Of the 4 men who defaulted 1 left on the fourth 


day of treatment. when he still had a discharge. The 

other 3 defaulted early in the observation period 

when they were clinically satisfactory, the discharge 

having ceased in three, three, and one day respectively. 
Two cases are left unclassified. 


The first showed leucocytes in the prostatic fluid 
during the test period; the discharge had ceased 
in three days but this was his second attack; during 
four weeks’ observation no other abnormalities were 
noticed and there was no relapse. 

The remaining case, having received one injection 
only, reported the following day with an hemoptysis. 
He was admitted to hospital and proved to have a 
tuberculous cavity in the lung. After a two days 
interval he was given orally 3-0 g. daily for five days 
and then 1-5 g, daily for four days. Microscopical 
examination of the urine for gonococci gave negative 
results on the tenth and eleventh days but the actual 
day on which the discharge ceased was not noted 
in the ward report. Provocative tests were not 
applied, but there had been no clinical relapse when 
he was transferred to a sanatorium seven weeks later. 


COMPARISON OF RESULTS OF M,. & B, 693 WITH 
SULPH ANILAMIDE 


The results of treatment with M. & B. 693 are 
markedly superior to those obtained with sulphanil- 
amide or other sulphonamides in our hands. Since all 


TABLE IV—cOMPARISON OF RESULTS OF M. & B. 693 AND 
SULPHANILAMIDE IN ACUTE GONORRH@A, ONE COURSE 
OF TREATMENT ONLY 


Sulphanilamide M. & B. 693 
—_ e —_ 
Guy’s : p . Guy’s 
-. : Me r’s s ?. 
Hospital St. Mary’s Hospital Hospital 
1—8 days 1—7 days 8-14 days 1—7 days 
(114 cases) (154 cases) (48 cases) (108 cases) 
Satis- | 
factory ; 57% 47-83% 79% 85% 


results J 


cases in our group of 108 were placed under treatment 
within seven days of the first symptom of the disease 
a comparison can be made with the similar group of 
154 cases in the report by Cokkinis and McElligott 
(1938). The comparison (Table IV) illustrates a most 
important property of M. & B. 693—namely, that 
when this new compound is employed there is no 
necessity to consider any delay in the commencement 
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of treatment, with its attendant risk of complications 
and of danger of infection to others, in order to attain 
a high proportion of successful results. 

In Germany Felke (1937) and others using Uleron 
have advocated a delay of several weeks before 
beginning treatment. Harrison (1938) has drawn 
attention to the possible superior effect of delaying 
treatment with sulphanilamide until the antibody 
formation has advanced. Cokkinis and McElligott 
(1938) consider that ‘‘the correct time to start 
sulphanilamide therapy is the 8th to the 10th day of 
the disease.” Satisfactory results were obtained in 
79 per cent. of cases when treatment was commenced 
in this period. But their results when treatment 
was delayed until later are even more favourable. 
In fact according to the figures they publish their 
best results were obtained when sulphanilamide 
therapy was not started until the second to third 
month of the disease. These authors, however, do 
not advocate so long a delay period although their 
reasons for selecting the earlier (8th to 10th day) 
period are not clear from the statistics presented in 
their report. 

Many must consider, as we do, that the deliberate 
imposition of a delay period in the early and highly 
infectious stage is likely to be dangerous. There are 
many undesirable factors associated with such delay : 
the anxiety of the patient at the persistence of symp- 
toms, the infectivity of the discharge, the approach 
of the danger period for complications, the likelihood 
of patients defaulting—all these are of great impor- 
tance and render the control of the disease an objective 
to be attained at the earliest possible moment, 

The desirable chemotherapeutic agent is one that 
can be used with effect at the earliest stage of the 
disease and we consider that the introduction of 
M. & B. 693 fulfils this requirement ; complications 
have become extremely rare and the duration of the 
discharge has been limited to a few days. 

TOXICITY 

The early experimental work in animals promised 
a lower degree of toxicity for M. & B. 693 as compared 
with the earlier sulphonamides (Whitby 1938, Wien 
1938). Our experience in treating 250 patients with 
the new compound does not support this view. On 
interrogation the majority of patients will admit to 
minor degrees of toxicity such as malaise or depres- 
sion ; while in the series of acute cases here described 
22 per cent, actually complained of toxic effects. 

The symptoms which we have met have varied and 
have oceurred with all the attempted schemes of 
dosage. 


In the series of 108 cases, 6 patients developed 
rashes between the eighth and fourteenth day of 
treatment. Four distinct types of eruption have 
occurred and have presented interesting problems 
in diagnosis. A morbilliform type of drug rash. has 
been the most frequent eruption seen and occurred 
about the eighth day; cases have been diagnosed 
as measles when information of drug treatment has 
been withheld by the patient. We have not, how- 
ever, seen coryza or inflammation of the mucous 
membrane in any of these cases, The skin usually 
irritates before the eruption occurs and the rash 
rapidly fades on discontinuing the medication. An 
urticarial type of eruption, with severe irritation, has 
been observed on several occasions; it fades rapidly 
on omitting the tablets. 

A scarlatiniform rash, preceded by a sore-throat 
but without glandular enlargement or later peeling, 
suggests the liberation of a toxin from a pre-existing 
focus. One example of photo-sensitivity occurred 
in a patient who had previously developed a similar 
eruption when treated with sulphanilamide and is 
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referred to later. This latter type of rash was much 
more common during sulphanilamide treatment 
but the other types are similar to those experienced 
during sulphanilamide treatment and have previously 
been reported by one of us (D. E. 1938). 
Gastro-intestinal symptoms amounting to anorexia, 
nausea, “indigestion,’’ vomiting, and abdominal 
pain occurred in 9 cases; while headache, dizziness, 
‘* fainting,”” or depression were reported by 10 cases, 
One case of cyanosis was observed but in 107 blood 
examinations no abnormal spectra were detected. 


Because of the variations normally encountered in 
repeated blood counts no detailed analysis of these 
counts will be attempted; but one striking 
tendency is worthy of comment. During treatment 
with M. & B. 693 a small proportion of cases showed 
a slight but definite depression of the total white cell 
count with polymorphonuclear leucopenia and a 
relative lymphocytosis. On the dosages which we 
employed there were no serious results and a normal 
white count was again very rapidly established on 
cessation of the drug. This observation indicates the 
need for a close watch on the blood count where 
prolonged treatment or large amounts of M. & B. 693 
are contemplated. No depression of the erythroblastic 
system was at any time noted. The superior results 
which we have obtained with M. & B. 693 in amounts 
which are smaller than were necessary with sulphanil- 
amide does lessen the risk of serious toxic pheno- 
mena but in comparable total dosage the two 
compounds appear to be of comparable toxicity. 

It is clear that considerable caution is necessary in 
the use of this compound as with other sulphonamides. 

Microscopical examination of the urinary deposit 
for evidence of renal irritation was carried out for 
the earlier cases, but no evidence of renal damage 
was found. Because of these negative findings routine 
renal tests were omitted. Urobilinuria is’ a not 
uncommon sequel of treatment, but no examples 
of paresthesia—e.g., numbness or tingling of the 
extremities—such as were often encountered with 
sulphanilamide, were met with in our cases, 


M, & B. 693 AFTER SULPHANILAMIDE 


A particularly striking illustration of the superior 
effect of M. & B. 693 is shown in a group of 18 cases 
of persistent gonococcal urethritis in men in whom the 
initial treatment with sulphanilamide in the early stage 
had failed to control the disease or in whom relapse 
had ensued. In 17 of these 18 cases success was 
achieved within eight days with M. & B. 693 and 
there were no relapses. The new compound was 
given after an interval of from one day to five months 
after the cessation of sulphanilamide therapy, of 
which the total dosage had varied from 16-5 to 52-5 g. 
over periods ranging from seven days to five weeks. 
The daily dosage had been from 1-5 to 3-0 g. In 5 
of these successful cases the discharge ceased in one 
day and in the remaining 13 within eight days. 

In only 1 case was there failure to secure rapid 
control of the disease although 24 g. of M. & B. 693 
was administered in eight days. This patient had also 
resisted the effect of 52-5 g. of sulphanilamide over a 
period of twenty-one days. In this case as in the others 
irrigation treatment had been employed concurrently 
with both sulphonamide compounds. One of the 
successful cases in which the discharge ceased in one 
day with M. & B. 693 had previously relapsed after 
30 g. of uleron in ten days and at a still earlier stage 
had been unaffected by 30 g. of sulphanilamide 
over a period of ten days, 

In the 17 successful cases the period of observation 
after the end of treatment with M. & B. 693 varied 
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from three weeks to five months ; 
of observation was 9-1 weeks. 
The incidence and variety of toxic effects in these 
patients is not without interest. Three experienced 
toxic effects with both sulphanilamide and M. & B. 693. 
One such patient complained of malaise with sulphanil- 
amide and of anorexia and occasional vomiting with 
the new compound. Two additional patients suffered 
from cutaneous eruptions, one of urticarial and one 
of morbilliform variety, with both sulphanilamide 
and M. & B. 693. Two patients who showed a drug 
rash with sulphanilamide received M. & B. 693 
without adverse effect. 7 instances 


the average period 


In all there were 7 
of toxic effect with sulphanilamide and 4 with the 
new compound. Sulphzwemoglobinemia was reported 
once from sulphanilamide. 

There appears to be no suggestion that toxic effects 
from this new compound will be more frequent or of 
greater severity in patients who have received 
previous sulphonamide therapy. Also it is clear that 
toleration of one type of sulphonamide does not always 
imply toleration of other types of sulphonamide. 


SUMMARY 


The results of treatment of acute gonorrhea in 
male out-patients with M. & B. 693 (2-sulphanilyl- 
aminopyridine), are superior to those obtained with 
sulphanilamide and other sulphonamide compounds. 

The employment of this compound immediately 
upon diagnosis leads to the rapid cessation of 
symptoms and the almost complete absence of 
complications due to the extension of the disease. 

Minor toxic effects are common, but serious toxic 
manifestations are rare. Slight granulocytopenia is 
caused by M. & B. 693, as by other sulphonamide 
compounds, but cyanosis is much less frequent. 

A generous supply of M. & B. 693 was provided by 
Pharmaceutical Specialities (May and Baker) Ltd., for 
trial. 
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DISPENSARY, 


For the purpose of this investigation about a 
hundred cases of acute gonorrhwa were selected ; 
in each the gonococcus was demonstrated in the 


purulent discharge from the urethra and all showed 
the hazy urine typical of this condition. Owing 
to the fact that about 70 per cent. of the patients 
were seafarers the disease had existed for varying 
periods of time—from 1 to 60 days. Previous treat- 
ment had sometimes been instituted. This had usually 
consisted of irrigations of potassium permanganate, 
and occasionally of injections with a hand syringe. 
This “ self treatment’ had never been of any avail, 
since the gonococcus was still present. 

In analysing the results of treatment I have 
(1) early 


divided the cases into two main groups: 
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cases, in which chemotherapy was begun within 
8 days of the appearance of discharge; and (2) 


late cases, in which it was begun more than 8 days 
after the appearance of discharge. I have sub- 
divided these groups into those cases treated (a) 
by chemotherapy alone, and (b) by chemotherapy 
plus irrigations of oxycyanide of mercury. Of the 
original number about thirty-five patients defaulted 
early, leaving sixty-five to considered in the 
present review. 


be 


ROUTINE OF TREATMENT 
(a) Oases treated by chemotherapy alone.—This 
group consists of twenty-five cases. The routine 
procedure was as follows. At the patient’s first 


attendance urethral smears were taken and examined 
for gonococci, and he was instructed to pass urine 
into a glass; this urine was invariably hazy with 


pus. The patient was told to take six half-gramme 
tablets of M. & B. 693 daily in divided dosage 


(2, 1, 1, 2) after meals and to report daily for smears 
and urine examination. Chemotherapy was con- 
tinued for a minimum of 5 days and, if the urine 
remained hazy, up to a maximum of 12 days. As 
soon as “ clinical cure’ was attained, shown by the 
complete absence of urethral discharge and a clear 
urine, all chemotherapy was stopped. The patient 
was then given a daily bladder irrigation of a 1 in 
10,000 solution of silver nitrate for 2 days, in orde 
to provoke a response in those patients who might 
not be completely cured. If no response was obtained 
a provocative intradermal injection of 200 million 
pure gonococeal vaccine was given and the patient 
was instructed to report 48 hours later for further 
examination. 

Before proceeding to final tests of cure there had to 
be no urethral discharge, no pus shreds in the urine, 
and no local reaction at the site of the injection of 
vaccine. If these conditions were fulfilled a full- 
sized bougie (Béniqué type) was passed into the 
posterior urethra, the anterior urethra being palpated 
against the bougie for the presence or absence of 
infected Littré glands. The bougie was removed 
and the prostate and vesicles massaged, the secretion 
being examined for any evidence of infection, as 
demonstrated by the presence of pus cells or gono- 
cocci, less than two cells per field being ignored. 
Finally a urethroscopy was performed and if this 
was negative the patient was told to report for a 
further examination in a month’s time. 

(b) Cases treated by chemotherapy plus irrigations.— 
This group consists of forty They were 
examined in the same way as the last group, and 
each patient was told to take six tablets of M. &. B. 693 
daily as before. In addition each patient attended 
twice daily for irrigation into the bladder of four 
pints of a 1 in 8000 solution of oxycyanide of mercury 


cases. 


at a temperature of 105° F. The patient was 
instructed to report daily for sifears and urine 
examination. Chemotherapy and irrigations were 


continued until clinical cure was obtained, this time 
varying from a minimum of 4 days to a maximum 
of 17 days. This treatment was then stopped and 
the same subsequent treatment and tests were given 
as in the chemotherapy group. 
RESULTS 
The complete results are analysed in Table I. 
It will be seen that the highest proportion of successes 
is in those treated by chemotherapy plus 
irrigations. It does not seem necessary to delay 
chemotherapeutic treatment for more than 8 days 
as has been shown to be advisable with sulphanil- 


x3 


cases 


















































































~ eee eo i 


1164 





amide. In Table II, where the results are condensed, 
the superiority of chemotherapeutic treatment plus 
irrigations in all cases, irrespective of the age of the 
disease, becomes obvious. 





TaBLe I 
Method of Total Total Cures Total Failures 
treatment cases cures |(pe rce cent. L.) failures (per cent.) 
Early cases with 
chemotherapy . 17 7 41-0 10 59-0 
Late cases with 
chemotherapy. 8 5 62-5 3 37°5 


Early cases with 

chemotherapy 

and irrigations 26 16 61-5 10 38-5 
Late cases with 

chemotherapy 

and irrigations 14 9 64°5 5 35°5 


TaBie II 


Method of Total Total Cures Total Failures 
treatment cases cures 8 (per cent ) failures (per cent.) 


Chemotherap y y 
alone .. 25 12 48-0 13 52-0 





Chemotherapy 


plus irrigation 40 25 62-5 15 37°5 


It therefore appears advisable to begin treat- 
ment right away with irrigations and M. & B. 693. 
The results of treatment of many thousands of cases 
of gonorrhea in the past have shown conclusively 
that oxycyanide of mercury is greatly superior to 
potassium permanganate as the irrigating fluid of 
choice, although I understand that in some localities, 
where the water contains iodine, it is not possible to 
use oxycyanide as a routine irrigation. 


COMPLICATIONS AND TOXIC REACTIONS 


In the present series all complications were 
singularly few, and no serious complication arose 
in any patient. There were only two cases of 
prostatitis, both early cases treated by irrigation 
combined with chemotherapy, and these cleared 
completely after a course of six applications of 
short-wave diathermy. Pus shreds were present in 
the urine of twenty-three cases, nine in the group 
treated by chemotherapy alone and fourteen in the 
group treated by chemotherapy plus irrigations. In 
nearly all, the shreds cleared with routine treatment. 
The fact that prostatitis was the only important 
complication seen and that that only occurred in 
3 per cent. of cases is striking proof of the value of 
chemotherapy. 

Only four patients exhibited any toxic symptoms 
whilst under treatment with M. & B. 693, one not 
being included in the series. 

One man complained of severe nausea and vomiting 
after 12 days. The tablets were stopped and alter- 
native treatment continued and the patient was 
finally cured in about three months. Another 
complained of severe nausea after 4 days, by which 
time all symptoms had gone and the urine was 
absolutely clear. The tablets were stopped and 
cure was complete within 2 weeks. The third 
patient complained of severe headache after 4 days 
on the tablets and as he was not free from symptoms 
and signs of the disease, routine treatment was 
adopted, cure being complete in 29 days. The last 
patient was not included in the series because he 
had had much treatment before beginning the tablets. 
After 4 days on M. & B. 693 he complained of 
severe headache, vertigo, nausea, and weakness, 
all the symptoms clearing up completely a day or 
two after the tablets had been stopped. 

It will thus be seen that out of seventy-one patients 
only four showed any idiosyncrasy to the drug— 
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i.e., 5-6 per cent. of cases. This figure is remarkably 
low and compares very favourably with the toxicity 
of sulphonamide, where the percentage in a large 
number of cases treated by myself was as high 
as 22-9. 

TREATMENT BY IRRIGATION ONLY 


In order to compare the results of treatment by 
chemotherapy with those obtained by irrigation 
only I have analysed the results of what I regard 
as an exactly comparable series (65 in all) treated 
three years ago. The remedies then used were 
irrigation—at first with hydrarg. oxycyanide solution 
and later with potassium permanganate and silver 
nitrate—together with euflavine and later hexamine 
by mouth. In this control series the average number of 
days required to attain clinical cure was 43, compared 
with 7-5 days in the present series, In all, twenty- 
one cases relapsed after clinical cure, whereas in the 
series treated by chemotherapy eighteen relapsed 
and eleven failed to respond to treatment. Relapses 
therefore seem to be rather more common in patients 
treated by chemotherapy, although of course the 
relapse occurs after a much shorter period of treatment. 

Complications developed during treatment in 
twenty-five patients, compared with only two in the 
present series, The complications were as follows :— 


Prostatitis .. .. 10 cases | Peri-urethral abscess 1 case 

Littritis é oe ee Para-urethral follicu- 

Right epididy mitis se BB % litis 2 

Left epididymitis .. 1 case Vesiculitis .. .. 2 cases 
CONCLUSIONS 


(1) Chemotherapy by M. & B. 693 definitely 
shortens the time required to cure an acute case of 
gonorrhea. 

(2) Chemotherapy combined with irrigation is 
rather more efficacious than chemotherapy alone. 

(3) Relapse after clinical cure is fairly common 
but the patient usually responds quite rapidly to 
other methods of treatment following chemotherapy. 

(4) Complications are extremely rare, and since 
these are always responsible for materially lengthen- 
ing the period of treatment, the advantages of 
chemotherapy are obvious. 

(5) The drug is relatively non-toxic in the dosage 
advocated and is very much less toxic than sulphon- 
amide. It appears to be slightly more toxic than Uleron 
(Bayer) but more certain in its action than this drug. 


I would like to express my thanks to Messrs, 
Pharmaceutical Specialities (May and Baker) Ltd. 
for supplying, free of charge, the large number of 
tablets required to conduct this investigation; to 
Dr. A. O. Ross for giving me the facilities to carry 
out the investigation and for his helpful advice and 
encouragement ; and to Dr. W. M. Frazer, medical 
officer of health for the city and port of Liverpool, 
for his permission to publish these results. 


JUBILEE DINNER TO Miss ALISON NEILANS.—On 
Nov. 14th the Archbishop of York presided over a 
dinner held in honour of Miss Neilans, when her friends, 
including a number of medical women, gave her 
a cheque and a book of names inscribed “. . . to 
celebrate 25 years’ work in the Association for Moral and 
Social Hygiene for the principles and ideals given to the 
world by Josephine Butler.” The Archbishop said he 
had observed in Miss Neilans’s work certain trenchant 
principles ; she believed that a human being was a person 
and a unity, and she had always stressed the element of 
real freedom and of individual responsibility. In replying, 
Miss Neilans reaffirmed the aims of the society—to build 
up a single moral life, to improve social conditions, to 
remove poverty, and to improve the condition of the 
illegitimate child. Other speakers included Lady Astor, 
Lord Balfour of Burleigh, and Miss Maude Royden. 
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CARCINOMA OF THE LUNG 


TWO CASES TREATED BY SURGICAL REMOVAL 


By P. R. Attrson, F.R.C.S. 


HONORARY ASSISTANT SURGEON TO THE GENERAL 
INFIRMARY AT LEEDS; AND 


W. S. Stansury, M.D. Toronto 
DEPARTMENT OF PATHOLOGY, UNIVERSITY OF LEEDS 





ALTHOUGH cancer of the lung is common, very 
few cases are operated on. The diagnoses based on 
ordinary clinical methods are usually made too late 
for successful surgery, and the picture of bronchial 
carcinoma is, unfortunately, one learnt in the post- 
mortem room. Only by frequent use of the broncho- 
scope can early disease be discovered. So far the 
results of treatment by radium and deep X rays 
are disappointing and only hold out hope of palliation. 
The recorded surgical successes are also very meagre, 
but at present, if earlier diagnosis can be made, bold 
surgery offers the best hope of cure. 

The two cases recorded here were picked for opera- 
tion from a considerable clinical series carefully 
investigated. The growths were advanced and in 
other parts of the body would have been considered 
inoperable. It cannot be claimed at this date that 
the patients have been cured, but their burden has 
been removed and their post-operative progress has 
been satisfactory. They have been spared the 
distressing asphyxial symptoms and inflammatory 
changes of late bronchial carcinoma, 

CASE RECORDS 

CasE 1.—A. B., aged 55, referred by Dr. S. J. 
Hartfall on Dec. 18th, 1937, was a thin, sinewy man 
who had never weighed more than 9 st. 5 Ib. For four 
months he had been unwell, and a cough which he 





Fic. 1 (Case 1).—Dec, 7th, 1937. Radio- 
gram showing opacity at right base 
due partly to collapse of right lower 
lobe. Mediastinum displaced to right. 


Fie. 2 


had had all his life had become more troublesome. 
There was a small amount of frothy sputum but no 
hemoptysis. He had lost 13 lb. For six weeks he 
had suffered from pain in the right hypochondrium 
striking through to his back like a “ stitch.” He 
had some dyspnoea on exertion but played a full 
round of golf two days before his operation. Examina- 
tion of the chest showed poor costal movement of 
both sides, diminished air-entry and vocal resonance 
at the right base, and slight displacement of the 
apex-beat to the right. A radiogram showed an 
opacity at the base of the right lung suggesting a 
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(Case 1).—Photograph taken 
six months after removal of right 
lung. Wound and drainage sinus dry, 
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collapsed lower lobe (Fig. 1), and the picture after 
the injection of lipiodol proved that the right lower 
lobe bronchus was completely obstructed immediately 
below the origins of the middle and dorsal lobe 
bronchi. Bronchoscopy was done under local anzs- 
thesia ; the larynx, trachea, and carina were normal, 
the right lower lobe bronchus was normal as far as 
the middle lobe orifice, the middle lobe orifice was 
normal, and the spur between this and the lower lobe 
bronchus was sharp and well-defined. Immediately 
below this the lower lobe bronchus was completely 
obstructed by neoplasm, and a piece of the growth 
removed for biopsy was found to be a squamous-cell 
carcinoma. The patient was referred to the massage 
department for respiratory exercises to encourage 
expansion of the left side of the chest and particularly 
to increase the limited costal movement. Blood 
examination at this time showed hemoglobin 68 per 
cent., red cells 4,200,000 (with much variation in 
size and shape), and colour-index 0°8. Iron and 
Bemax were prescribed. An initial pneumothorax 
induced on Jan. 15th, 1938, was rapidly completed, 
and the lower lobe was found to be closely adherent 
to the diaphragm. The patient was admitted to 
hospital on Jan. 3lst, 1938, and the operation was 
done on the following day. 

Operation.—Morphine gr. 1/6 and atropine gr. 1/100 
were given. Ether induction was followed by intra- 
tracheal gas and oxygen (Dr. Gwendolen Harrison). 
A continuous intravenous injection of saline was 
given into the left internal saphenous vein during 
the operation. An incision was made over the second 
right intercostal space, from the sternum in front 
to the posterior axillary line behind. The pectorales 
major and minor were divided and parts of the second 
and third costal cartilages removed. The pleura 
was opened, and the right vagus and phrenic nerves 
were injected with 1 per cent. Procaine inthe superior 
mediastinum. The pleura was divided at the root 
of the lung and an oblique vein from the upper lobe 
divided between No. 4 silk ligatures. The right 
pulmonary artery was then exposed and cleaned by 





Fie. 3 (Case 1).—Radiogram showing 


condition of chest six months 
after removal of right lung. 


blunt dissection. This manipulation caused much 
coughing. Two No. 15 silk ligatures were applied to 
the artery as close as possible to its exit from the 
pericardium, and the artery was clamped distally 
and divided between the clamp and the ligatures. 
The right main bronchus was isolated at its origin 
and temporarily ligatured with No. 15 silk, so that 
it could be opened without interfering with the gas 
anesthesia. After it had been divided it was sewn 
up with No. 4 silk. No malignant glands were found 
at the bifurcation of the trachea. The anterior and 


posterior pulmonary veins were then isolated, ligatured 
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with No. 6 silk, and divided. The lower lobe was very 
firmly adherent to the lower ribs and diaphragm and 
had to be removed with part of the parietal pleura in 
these places. A piece of the seventh rib was removed 
in the mid-axillary line and a self-retaining catheter 
inserted, which was connected with an under-water 
drain. The wound was closed in layers. The operation 
lasted 34 hours, and the patient had taken 14 pints 
of saline intravenously; this route is favoured 
because in an emergency a pint of fluid can be quickly 
introduced without interfering with the course of 
the operation. The patient’s condition was good, and 
he was able to take a drink of brandy before leaving 
the theatre. 

Post-operative progress.—On the day after operation 
the pulse was 90, the respirations were 30, and the 
temperature was normal, The patient had a little 
pain in the wound but no cough. He was nursed 
out of doors night and day, and his progress was 
uninterrupted except for a little inflammation in the 
wound anteriorly, which later formed pus and dis- 
charged. Some blood-stained serum drained into 
the bottle at first, and on the sixth day the drainage- 
tube was removed and replaced by a simple open drain, 
which allowed much freer movement in bed. Three 
weeks after operation the sutured bronchus opened 
and for some time afterwards silk ligatures appeared 
in the drainage. The separation of these was usually 
associated with a small rise of temperature for one 
or two days. Six weeks after operation the patient 
could take short walks without discomfort. There 
was marked collapse of the chest wall. A radiogram 
taken in April, 1938, showed the mediastinum shifted 
over to the right side and only the extreme apex of 
the heart visible in the left side of the chest. On 
June 4th, 1938, the cavity was small, the bronchus was 
still open, and there was only a mucous discharge from 
the tube. The drainage-tube was therefore removed. 

Subsequent course.—Seen on July ist his wound 
and drainage sinus were healed, the right side of the 
chest wall was greatly collapsed (Fig. 2), and the 
mediastinum was displaced to the right. A small 


Fic. 4 (Case 2).—March 5th, 1938. 
Radiogram of chest showing opacity 
at right base due in part to collapse 
of right lower lobe. Attempted 
artificial pneumothorax responsible for 
smal] quantity of air in pleural cavity. 


Photograph 


cavity was still present in the right pleural space 
(Fig. 3) and it communicated with the trachea through 
a bronchial fistula. There was 1 oz. of thin green 
mucoid sputum daily, which presumably came from 
the pleural space. The patient could walk any 
distance without discomfort and smoked twelve 
cigarettes a day. He weighed 7 st. 9 Ib. In view of 
the adhesion of the growth to the chest wall he had 
a course of deep X ray therapy since the operation. 
There is now (November, 1938) no sign of metastasis 
or recurrence. 
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Fie. 5 (Case 2). 


of patient 
months after removal of right 
lung. Wound healed, 
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Morbid anatomy.—The specimen consisted of a right 
lung, of which the upper and middle lobes were soft 
and crepitant. A few emphysematous bulle were 
noted over the extreme apex of the lung. The lower 
lobe was firm and contracted, its serosal surface being 
covered with thick fibrous pleura. The fissure lines 
were free from adhesions. Section revealed a firm 
yellowish-grey tumour mass surrounding the bronchus 
to the lower lobe, spreading from a point just beyond 
the hilus along the bronchial tree into its secondary 
and tertiary divisions. The bronchial lumen was 
almost completely occluded, presenting a slit-like 
orifice. The surrounding lung was indurated, anthra- 
cotic, and peppered with fine pin-point greyish dots, 
radiating from the smaller tumour-encased bronchi 
and blood-vessels. 

Histology.—The_ peribronchial and _ perivascular 
lymphatics were infiltrated with plaques of moderately 
well-differentiated neoplastic squamous epithelium. 
These collections of tumour cells appeared to compress 
many of the larger bronchi and the neighbouring 
lung parenchyma. Plugs of tumour were found also 
within dilated air vesicles. The epithelium lining 
the larger bronchi was for the most part intact and 
appeared normal. The lumen distal to the bronchial 
obstruction contained pus and necrotic debris. 
Diagnosis.—Epidermoid carcinoma of lung. 


CasE 2.—A man aged 35, referred by Dr. R. E. 
Tunbridge on Feb. 19th, 1938, complained of general 
weakness and unproductive cough of three months’ 
duration. He was a well-built miner, whose weight 
had fallen from 11 to 9 st. He had some dyspnoa on 
exertion but was still following his occupation on 
the surface of a coal-mine. There had been no 
hemoptysis. Physical examination showed early 
clubbing of the fingers, with dullness and diminished 
air-entry at the right base. A radiogram of the chest 
(Fig. 4) showed an irregular opacity at the right base 
with a suggestion of cavitation, and an increased trans- 
lucency of the right upper lobe. Radiograms after 
the injection of lipiodol showed that the right lower 


Fie. 6 (Case 2). 


Radiogram of chest four 
months after removal of right 
lung. 


four 


lobe bronchus was obstructed below the origin of the 


middle lobe bronchus. A bronchoscopy was done 
under local anesthesia: the larynx and trachea 
were normal; there was no thickening of the carina, 
but the mucous membrane in this region was 
reddened ; just below the middle lobe orifice the 
lumen of the lower lobe bronchus was reduced to an 
antero-posterior slit by a growth which proved to 
be a squamous carcinoma. An artificial pneumothorax 
was induced on March 5th, 1938, and refilled on 
March 10th, 1938; but satisfactory collapse of the 
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Case 1 Case 2 


Fic. 7.—Photograph of lungs after vertical section. 


lung could not be obtained owing to adhesions of the 
upper lobe to the apical and axillary portions of the 
chest wall. The lower lobe was firmly adherent to 
the diaphragm and, posteriorly, to the chest wall. 
Blood examination on March 12th, 1938, showed 
4,500,000 red cells and hemoglobin 90 per cent. 
Operation (March 14th, 1938).—Morphine gr. 1/6, 
atropine gr. 1/120, and hyoscine gr. 1/120 were given 
previously. A continuous injection of saline was 
given into the left internal saphenous vein. Ether 
induction was followed by intratracheal gas and oxygen 
(Dr. Harrison). The details of operative procedure 
were similar to those described in Case 1. It was 
found, however, that the posterior inferior pulmonary 
vein was surrounded by growth. The proximal 
ligature on this vessel was placed just on the side 
of the growth nearest the heart, and when the vein 
was divided a small piece of tumour tissue was left 
behind. A closer section could not be made because 
of the danger of the ligature slipping. It was hoped 
that the piece of tumour left behind, being distal 
to the ligature, would die and be discharged. <A 
large projection of tumour tissue between the 
cesophagus and the pericardium was easily removed 
by finger dissection, since neither of these two struc- 
tures was infiltrated. As in Case 1, a considerable area 
of parietal pleura had to be removed with the lower 
lobe because there was complete fusion of the parietal 
and visceral layers where the growth came very close 
to the surface. A portion of rib was resected in the 
mid-axillary line and a system of closed drainage 
used. The wound was closed with a small rubber 
drain in the chest wall deep to the pectoralis major. 
Post-operative progress.—On the day after operation 
the patient complained of pain round the drainage- 
tube. There was a little bloody discharge, and the 
pulse-rate was 160. A few rhonchi could be heard in 
the left side of the chest, but his colour was good. 
On the third day the tube was not draining well, 
soit was removed and replaced by a simple open drain. 
On the fifth day he complained that he ‘‘ would be 
getting weak if he stayed in bed,” so he was allowed 
up in a chair, and on the seventh day he walked round 
the ward. His progress was rapid, and fourteen days 
after operation he was walking about in the grounds 
of the convalescent home. His gait was steady and 
he could walk quickly but could not run. The pleural 
cavity became infected and drained pus, but there 
has been no evidence of a bronchial fistula. He was 
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discharged on April 20th, 1938, and since that time 
has attended the chest clinic each week. 

Subsequent course-—Examined on July Ist his 
weight was 9 st. 12 lb. He felt well, had a good 
appetite, and could take ordinary exercise without 
fatigue. The wound was well healed, but the drainage- 
tube was still in position (Fig. 5). There was a little 
thick purulent discharge, but the bronchus had not 
opened. There was moderate collapse of the chest 
wall and considerable deviation of the mediastinum 
to the right (Fig. 6). As in Case 1, the patient has had 
deep X ray therapy since operation and there is no 
sign of recurrence or metastasis. 

Morbid anatomy.—The specimen consisted of a 
right lung, whose upper and middle lobes were soft 
and crepitant. The lower lobe was indurated and 
contracted, its serosal surface being covered with 
thickened purplish-brown adherent pleura. Section 
revealed a firm yellowish-grey tumour mass of 
cartilaginous consistence, occupying the hilus of 
the lower lobe and extending peripherally along the 
bronchial tree to produce posteriorly a localised 
rounded elevation of the mediastinal pleura. Krom 
a point just distal to the orifice of the middle lobe 
bronchus the bronchial lumen was occluded by 
protruding tumour tissue. The lung parenchyma 
surrounding these cavities was indurated and diffusely 
studded with small suppurative foci. Several small 
broncho-pulmonary lymphatic glands, lying just 
beyond the hilus of the lobe, contained tumour 
metastases. 

Histology.—The tumour was composed of undiffer- 
entiated round and “ oat-shaped ” cells, supported 
by a fine fibrous and relatively avascular stroma. 
Large irregular areas of necrosis were noted. The 
outlying portions of the lung showed patchy areas 
of septic broncho-pneumonia and much interstitial 
fibrosis, Organising exudate was found within many of 
the distorted alveoli. 


Diagnosis.—Anaplastic carcinoma of lung. 
DISCUSSION 

In each of these patients an advanced carcinoma, 
one squamous, the other anaplastic, was present in 
the right lower lobe. Both tumours adhered to the 
chest wall and diaphragm, and in one patient there 
was a large mediastinal extension of the growth. 
In other parts of the body such extensive masses 
would be considered to be beyond surgical treatment. 
The progress of the disease in the lung is so distressing 
that ablation of the whole organ and, if necessary, 
part of the chest wall should be carried out whenever 
possible, even if the accepted boundaries of operability 
are transgressed. The excision of a lung for carcinoma 
is a more formidable procedure than for bronchi- 
ectasis, in which mass ligation of the lung pedicle 
followed by suture of the cut surface is the usual 
method. The removal of the lymphatic glands in 
carcinoma necessitates a careful dissection of the 
lung root with separate division of its component 
structures as far into the mediastinum as possible. 
For certain neoplasms of low malignancy lobectomy 
is possible, but for most cases the diagnosis must be 
made at a very much earlier stage than at present 
if anything less radical than pneumonectomy is to 
be successful. The association in the lung of inflam- 
matory changes with carcinoma makes it difficult to 
estimate the extent of the growth by either clinical 
or radiological means, but the very satisfactory 
progress of these two patients suggests that no case 
should be denied surgical treatment without deep 
consideration. 

SUMMARY 

Two cases of carcinoma of the lung are described 
in which the diagnosis was suggested by the clinical 
and radiological findings and confirmed by broncho- 
scopy and biopsy. Both were successfully treated 
by complete removal of the lung. 
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From time to time some untoward sequel, such as 
an unusually depressed sear, the persistence of a 
small fistula, the formation of a keloid, or recurrent 
pain in the incision, has made one wonder whether 
it would be possible to approach the mastoid satis- 
factorily by some route other than the postauricular. 
For many years operations through the external 
auditory meatus have been suggested and performed, 
and their range has been somewhat extended since 
the introduction of efficient local anwsthesia ; but 
they appear to have been used in, and considered 
applicable to, special cases only. 

It is only within recent months that a completely 
satisfactory method of approach through the external 
auditory meatus has been evolved, and, since in 
our hands it has proved applicable to a consider- 
able variety of cases, it seems worth while to draw 
attention to it. 

We follow Lempert’s technique (1938) which one of 
us (G. H. B.) saw recently in New York, To obtain 
an idea of the value of this method of approach, 
all patients admitted during a _ certain period 
were dealt with in this way, and, since these cases 
included many different ‘pathological conditions, 
it was possible to reach some conclusion about the 
feasibility and value of this method of access as a 
routine procedure. 

The disadvantages of previous methods of endaural 
approach were mainly the limited view obtainable 
of the mastoid region and the lack of mobility of the 
soft tissues on the underlying bone. These confined 
the operative field and narrowed the possibility of 
adequate intervention in any but comparatively 
localised lesions, 

Without going into the details of Lempert’s pro- 
cedure, it is important to say that not only does the 
triangular window made in the posterior superior 
meatal wall give an excellent view of the region of 
the mastoid antrum, but also the extension of the 
initial incision forwards and upwards into the soft 
tissues in the gap between the crest of the helix and 
that of the tragus—a gap at which the continuity 
of the cartilaginous ring is broken—vastly increases 
the possibility of mobilising the soft tissues on the 
underlying bone, and this mobility can still further 
be increased by understripping the whole of the 
pinna itself. 

We have used this method of approach in 30 cases, 
20 of them being acute mastoiditis, This is a consider- 
able test of the adequacy of the exposure, for the 
surgeon has little or no idea, when the operation is 
begun, exactly where it is likely to end, and how far 
the infected cells may extend. Yet all the cases 
were dealt with most satisfactorily. One patient 
had a peri-sinus abscess with extensive cell-develop- 
ment behind and around the sinus, and another had 
an extradural abscess; but neither condition caused 
any insuperable difficulty, 

The remaining 10 cases were chronic suppurative 
otitis media. Of these, 7 were dealt with by the 
modified radical operation and 3 by the complete 
radical operation, In none was any difficulty 
experienced in exposing the operative field and carry- 
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ing out the exenteration, although, in one of the 
radical operations, an extensively pneumatised 
mastoid was found and it was necessary to remove 
the bone right down to the digastric fossa. 

Apart from the possibility of adequate exposure 
and the performance of any operation that may be 
thought necessary, it seems to us that the after- 
treatment is greatly simplified, for both patient and 
surgeon, if the endaural approach is used. 

In acute cases no packing whatever is required, 
and perfect drainage from all parts of the bony 
cavity in the mastoid, the sine qua non of successful 
surgery, is assured. The cavity granulates quickly, 
the triangular gap in the posterior meatal wall, when 
filled with granulation tissue, is soon covered with 
epithelium, and the normal contour of the meatus is 
restored. This absence of packing and dressing is 
most satisfactory from the patient’s point of view, 
and the inspection of the cavity by the surgeon, 
should it be necessary, is a simple and painless 
procedure. Complete healing usually takes place 
in a month. 

In radical and modified radical operations the 
cavity is as easily seen and granulations are as easily 
dealt with as in cases with a postauricular incision 
and a plastic meatal flap. 

Besides operations on the mastoid, we have used 
the: endaural approach in an extensive exposure 
of the dura, in the attempt to cure an advanced 
meningitis, and also to expose the semicircular canal 
system for fistula formation in otosclerosis. 

We are convinced that this method of approach 
has many advantages over the postauricular route, 
and we have not yet had cause to regret its use in 
any case. 

It is an interesting historical fact that the endaural 
approach is not new. It is not uncommonly found 
that a well-established and trustworthy surgical 
procedure falls, for some reason, into oblivion and is 
introduced much later as an entirely new method. 
This is true of the endaural approach. As long ago 
as 1885 Kessel seems to have used it for opening 
the mastoid antrum, and Hoffmann in 1892 referred 
to it as a common procedure ; it was only with the 
introduction of the operations of Zaufal and Stacke 
by the postauricular route that Kessel’s operation 
was forgotten. Time will, we think, show that the 
revival of the endaural approach is long overdue. 


fe Reference.—Lempert, J. (1938) Arch. Otolaryng., Chicago, 27, 
555. 





INTRINSIC CARCINOMA 
DUODENUM 


WITH A REPORT OF SUCCESSFUL REMOVAL 


OF THE 


By R. M. Hanprietp-Jones, M.S. Lond., F.R.C.S. 
SURGEON TO OUT-PATIENTS, 8T. MARY’S HOSPITAL 


CARCINOMA of the duodenum is generally regarded 
as one of the rarer manifestations of malignant 
disease. Surgeons with whom I have discussed its 
incidence agree that it is something of a pathological 
and surgical curiosity which few of them have actually 
seen. When the specimen from the case described 
below was demonstrated to the section of surgery 
of the Royal Society of Medicine, Sir James Walton 
commented on the rarity of the condition and said 
that he had hitherto been sceptical of the existence 
of carcinoma of the duodenum, believing that most 
examples were secondary to invasion by growths 
of contiguous structures, such as the stomach, 
pancreas, and biliary system. 


———— 
————————— 














For the determination of the incidence the 
recorded cases are unsatisfactory because 
little attempt has been made to differentiate 
between intrinsic and extrinsic growths, By 
including every type of carcinoma some 
authors present so formidable a collection as 
to suggest that this growth is by no means 
uncommon, Moreover, the statistics are not 
easily comparable. For example, Eger (1933) 
says that carcinoma of the duodenum occurs 
i in 1 in 2780 post-mortems, Hoffman (1937) 
' records 116 cases in 350,286 post-mortems, 
while Dardinski (1934) finds 147 in 6882 
earcinomata of the intestinal tract. Eger 
says that duodenal carcinomata are more 
frequent than those of the jejunum and 
ileum combined. 

Analysis of cases recorded in the years 
1927 to 1937 inclusive suggests that a certain 
proportion cannot usefully be classified as 
growths of the duodenum, Mateer and 
Hartman (1932) in their 9 cases include 





Fic, 2.—X ray appearance following a 
barium meal. The duodenum is dis- 
tended and the position of the stricture 
(to which the arrow points) is clearly 
defined. The bracket shape (}) of 
the barium shadow at the site of 
growth is characteristic of an annular 
carcinoma, 


4 growths of the ampulla of Vater, 
2 of the common bile-duct, and 1 of 
the head of the pancreas. Lisa (1934) 
reports 2 ampullary growths and 
Meyer and Rosenberg (1931) include 
2 ampullary tumours in a total of 4. 
Davis (1935) and Ylvisaker (1929) 
each record 1 carcinoma of the 
duodeno-jejunal flexure and 
MacNamara (1937) 1 of the first part, 
in which the histology is typically 
gastric, If a true picture of the 
frequency of primary growths of the 
duodenum is to be obtained, no case 
should be classified as an intrinsic Fic. 
carcinoma until histological examina- 
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Fic. 1.—The third part of the duodenum opened to show the 
growth infiltrating its walls and constricting its lumen. 


tion has proved that the growth has arisen in the 
duodenal mucosa, 


The details of my patient are as follows :— 


A spinster aged 54 gave the history of a ‘“ wonder- 
fully good digestion’ all her life. She had never 
needed an _ aperient. She was perfectly well till 
April 19th, 1937, when she had a violent attack of 
copious vomiting, repeated on May Sth, 14th, and 
16th. She was then put on a restricted diet and 
had no further symptoms for 3 weeks. On June 7th 
she started a very strenuous job, entailing long hours, 
and on the 9th had another attack of vomiting. On 
June 17th she vomited gooseberries which she had 
eaten seven days before; she noticed that her stomach 
became distended during each day and she vomited 
profusely every evening until her admission to the 
Florence Nightingale Hospital on June 24th. A 
radiological examination was carried out by Dr. 
R. W. A. Salmond, who diagnosed the presence of a 
carcinoma of the third part of the duodenum (Fig. 1). 

Operation.—I operated on June 27th, assisted by 
Dr. Hilda Johnstone, under _ general anesthesia 
administered by Dr. G, P. Shuter. An incision was made 
in the midline above the umbilicus and extended 
for two inches below it. Immediately the peritoneum 





A photomicrograph which includes normal duodenal mucosa 
and the columnar-celled carcinoma. 
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was opened the first and second parts of the duodenum 
ballooned up into the wound, as described by Wilkie 
in his reports of duodenal ileus, The transverse colon 
was raised, and the distension was seen to involve 
the proximal half of the third part, but the last portion of 
the duodenum and the proximal jejunum were normal, 
The carcinoma was found exactly behind the superior 
eneuieaie vessels and in front of the vertebral body. 
It presented the usual features of a scirrhus ring 
stricture (Fig. 2). No secondaries were to be seen 
in the liver or lymph glands and the growth was 
limited to the bowel. There were, however, two small 
hard glands in the concavity of the duodeno-jejunal 
flexure, but it was clear that these could be easily 
removed, 

The first four inches of the jejunum were mobilised, 
the dissection being carried into the mesentery to 
include the glands already referred to. The flexure 
was freed by dividing the suspensory ligament. The 
jejunum was cut across and both ends closed by 
an invaginating stitch. The duodenum was then freed 
from its loose retroperitoneal connexions by gentle 
dissection with the finger, the superior mesenteric 
vessels being handled as little as possible. No real 
difficulty was encountered and the distal part of the 
duodenum and four inches of jejunum, now com- 
pletely free, were drawn through beneath the vessels 
and delivered on their proximal side. The duodenum 
was divided close to the junction between its second 
and third parts and the growth was removed. The 
duodenal end was closed and the operation completed 
by a lateral anastomosis between the jejunum and 
duodenum, the former being brought across in front 
of the vessels. 

The patient was treated according to my routine 
after-treatment for partial gastrectomy and made 
an uninterrupted recovery with no abdominal dis- 
comfort. Unfortunately she developed a left femoral 
thrombosis on the twelfth day. 


Pathological report.—Prof. W. Newcomb reports that 
the specimen is an ulcerated papillary, alveolar and 
tubular columnar-celled carcinoma of the third part 
of the duodenum involving all coats. It shows much 
variation in the staining reactions of the cells, some 
being hypochromatic although most are hyper- 
chromatic. Mitotic figures are numerous and there 
are several small necrotic areas scattered throughout 
the growth. On the surface there is an inflammatory 
reaction with a pronounced infiltration with eosino- 
phils and lymphocytes. Spread is especially prominent 
in the submucous coat where the growth is separating 
the muscularis mucosze from the muscularis, There 
is a considerable fibrous reaction causing constriction 
of the gut with hypertrophy of the muscular coat 
above (Fig. 3). 

The subsequent progress has been good and the 
patient reports (October, 1938) that she is well except 
for her leg, which still needs an elastic stocking, 


I have thought this case worthy of record for 
several reasons. I wish to plead for a more exact 
examination and classification of growths of the 
duodenum and the strict differentiation of the intrinsic 
from the extrinsic variety which is of no particular 


interest. I have been able to find records of only six 
cases in which resection has been performed. They 

are :— 
Year. Surgeon. Result. Recorded 

by— 

1904 Syme. Alive after 3 months. Lieber. 
1918 Lower. Died 1924. Eger. 
1927 Pauchet and Luquet. No report. Lieber. 
1934 Farinas Mayo. o Lieber. 
1935 Davis. Died on 7th day. Lieber. 
1935 Harries and Harrison. Died 3 months later. | Lieber. 





It was undoubtedly a rare piece of good fortune 
to get this type of tumour at an early stage and to 
effect a successful removal. 
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PENTOTHAL WITH NITROUS OXIDE 
AND OXYGEN 


By GEOFFREY ORGANE, M.B. Camb., D.A. 


HON. ASSISTANT ANESTHETIST, HOSPITAL FOR TROPICAL DISEASES, 
LONDON ; HON. ANASSTHETIST, INFANTS HOSPITAL, VINCENT- 
SQUARE ; ANASSTHETIC REGISTRAR, WESTMINSTER 
HOSPITAL ; AND 


Ronatp J. B. Broap, M.R.C.S., D.A. 


HON. ANSTHETIST, WESTMINSTER HOSPITAL, GOLDEN- 
SQUARE THROAT, NOSE, AND EAR HOSPITAL, AND 
CONNAUGHT HOSPITAL, WALTHAMSTOW 


Tue pleasantest forms of anesthesia, from the 
point of view both of agreeable induction and of 
absence of undesirable after-effects, are provided by 
nitrous oxide and by the short-acting barbiturates. 
Their scope is limited: in nitrous oxide by the 
absence of any great degree of muscular relaxation, 
and in the barbiturates by the rather prolonged 
sleep that follows such large doses as are required 
for major abdominal surgery. It was felt that a 
combination of the two would extend their range 
while eliminating their undesirable features. 

Nitrous oxide and oxygen are used in a fixed 
proportion to provide a basal level of anzsthesia, 
with the addition of a barbiturate administered intra- 
venously to give greater depth when required. 
Widenhorn (1937) suggested the combination of 
nitrous oxide and oxygen with Evipan, and Mallinson 
(1937) reported three cases of anesthesia with nitrous 
oxide and oxygen combined with Pentothal. 

The present series includes 236 cases. Pentothal 
sodium was chosen as providing the best relaxation 
of the barbiturates we know. The longest anaesthesia 
lasted 1 hour and 50 minutes and the shortest 10 
minutes, the average being 37 minutes. Operations 
performed included all orthopsedie procedures, oro- 
pharyngeal surgery of all types (including tonsillec- 
tomies), all gynecological operations (perineal and 
abdominal), lower abdominal operations of all types, 
and ophthalmic operations. 
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The following are the indications for the use of this 
method :— 

(1) When the cautery is to be used. 

(2) For patients with active or latent pulmonary 
diseases—asthma, chronic bronchitis, tuberculosis, 

(3) For herniotomies, tonsillectomies, and  pro- 
longed dental operations, because of the relatively 
low incidence of coughing or vomiting. 

(4) For perineal and anal surgery, because of the 
good relaxation and quiet recovery. 

The contra-indications are: 

(1) Chronic toxzemia or gross liver damage. 

(2) Septiceemia. 

(3) Hyperpiesis and hypopiesis. 

(4) Technical difficulties, such as “ difficult ” 
veins or inaccessibility of the arm during operation. 

(5) Upper abdominal operations in fit patients. 
This series includes a repair of perforated gastric 
ulcer in a very poor subject and two gastrostomies. 


TECHNIQUE 


Premedication.—We find that pre-operative medica- 
tion is essential to a satisfactory anesthesia and have 
not observed any undue respiratory depression after 
suitable doses. Most patients receive Omnopon 
gr. 1/3 and scopolamine gr. 1/150 one hour before 
operation, the dose being reduced in the aged or 
feeble. We have occasionally seen restlessness after 
pentothal in unpremedicated patients but never 
in those who have had ommopon. Post-operative 
vomiting is definitely higher in the latter (Jarman 
and Abel 1936), but we think that the advantages 
overrule this. 

Induction.—So many patients expect an intravenous 
anesthetic that we now induce anesthesia with 
pentothal, using just sufficient—usually 3 ¢.cm. of 
a 5 per cent. solution—to produce unconsciousness. 

A 10 ¢c.cm, or 20 c.cm. Record syringe with eccentric 
nozzle is used and a hypodermic needle inserted into 
an antecubital vein. The syringe is strapped to the 
forearm with two strips of }-in. adhesive tape. It is 
well to have the arm held by an assistant or fixed 
to a backsplint during the earlier stages, to avoid the 
risk of movement which might dislodge the needle. 
A mask is applied to the unconscious patient, being 
held in place by a four-tailed Clausen’s harness and 
connected to a gas-and-oxygen machine—preferably 
a McKesson for ease of manipulation—supplying 
85 per cent, nitrous oxide and 15 per cent. oxygen. 
Rarely a higher proportion of oxygen must be given, 

An artificial airway is rarely necessary and is better 
avoided, because it is liable to cause coughing. <A 
Waters’s or a Guedel’s airway is the most suitable. 
When the full Trendelenburg position is to be used, 
as in major gynecological operations, we prefer to 
pass an endotracheal tube to give complete control 
over the airway. We are particularly careful to avoid 
cyanosis, because this causes added depression of the 
respiratory centre. 

Maintenance.—A further injection of 3-5 c.cm. is 
made approximately two minutes before the incision. 
Additional doses of 0:5 to 2-0 e.cm. are given every 
five minutes, as indicated, usually by slight move- 
ment of the hand or by swallowing, or, if movement 
is inadmissible, by deepening respiration or by the 
degree of relaxation of the muscles, The presence of 
a corneal reflex indicates very light anesthesia ; we 
do not use the eye signs but have noted that most 
operations, including abdominal sections, may be 
performed with the eyeballs eccentric or rotating. In 
an abdominal operation an injection of 2 c.cm. before 
opening the peritoneal cavity and again before closing 
will usually give the necessary extra relaxation. 
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Tracheal intubation.—This is usually done blind 
through the nose, because the active pharyngeal 
reflex makes necessary more thorough cocainisation 
before oral intubation. In one patient, a healthy 
middle-aged man, who was intubated through the 
mouth under inadequate local anwsthesia, coughing 
persisted even after 1 g. of pentothal had been injected, 
and anesthesia had to be completed with the aid of 
ether. 

The available time being short, it is essential that 
all necessary apparatus be to hand. Anesthesia is 
induced with a few cubic centimetres of pentothal 
and the syringe strapped in position. The nose and 
throat are then sprayed with 20 per cent. cocaine, 
and a mixture of nitrous oxide and carbon dioxide 
is administered, oxygen being added only if considered 
necessary. Additional pentothal is injected, a total 
of 8-10 c.cm. being a usual dose. When the respira- 
tory excursions have increased to a suitable extent, 
a Magill’s tube is passed through the nose in the 
usual manner. In 87 cases we have once failed to 
intubate through the nose. In this patient respira- 


tions were unusually shallow, and the operation 
(tonsillectomy) was eventually completed without 
intubation, 


We have had good results in intranasal operations 
using the combination of a Waters’s airway with 
anzsthetic tube removed, a Shipway’s balloon, and 
a Charles’s cap. We always intubate before mouth 
or throat operations. 


AN EZSTHESIA 


Anesthesia is typically smooth and uneventful. 
Breathing is quiet and slow but: fuller than with 
pentothal alone and should never cease entirely. 
The colour is usually good on a mixture containing 
15 per cent. oxygen, due, possibly, to a lowered 
metabolic rate. The pulse is full, steady, and a 
little slower than the waking pulse. In patients 
with chronic hyperpiesis too rapid injection may 
sause a big fal] in blood pressure, but in healthy 
patients the fall is usually unimportant, and the 
pressure may even rise a little. The degree of 
relaxation depends on the depth of anzsthesia and 
on the stimulus applied. Once the muscles have 
reflexly contracted, a much greater depth of anzs- 
thesia is necessary to restore relaxation. A gentle 
operative technique is therefore an advantage. 
Bleeding is not usually increased and in a prosta. 
tectomy and some tonsillectomies has been noted 
to be definitely less than usual. 

Respiratory failure should be treated by artificial 


respiration with oxygen and 5 per cent. carbon 
dioxide. Owing to rapid detoxication, the effects of 


overdose are transient, provided that a good colour 
is maintained. If an antidote is required, Coramine 
5-10 c.cm. injected intravenously ig effective. We 
have not found this necessary. 

The dose of pentothal used varied from 0-1 g. to 
1-4 g. and was rarely as much as 1 g., the average 
being 0-6 g. It was found to be a little over half that 
needed for similar procedures under pentothal without 
nitrous oxide and oxygen. 

RECOVERY 

The recovery period lasts from 5 minutes to 6 hours 
according to the total dose used, the reaction of 
the patient, and the degree of stimulation from the 
wound and from the environment. The patient may 
usually be roused within half an hour, but if left 
undisturbed will sleep on. Recovery is charac- 
teristically quiet, especially after omnopon, which 
also prolongs sleep. There is frequently a phase of 
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euphoria after the recovery of consciousness, and 
the general condition is remarkably good. Typical 
comments of patients are: ‘‘ Better than a trip to 
Brighton !’’ and ‘‘I didn’t know people felt so well 
after an operation.”” One man, aged forty-three, 
who had received 10 c.cm. of 5 per cent. pentothal 
for a herniotomy and section of varicocele lasting 
45 minutes, was found 20 minutes later listening-in 
to the boat race. 
RESULTS 

Of these 236 patients 1 died before leaving hospital. 

This was a man aged eighty-eight, with a perforated 
gastric ulcer of eleven hours’ duration. His general 
condition was poor; he was collapsed, cyanosed, and 
delirious, with a blood pressure of 75/50 mm. Hg. 
Three hours before operation he had received 
morphine gr. $+ hypodermically. Anesthesia was 
induced with pentothal sodium, and nitrous oxide 
and oxygen was given with a mask and harness. 
Good relaxation was obtained, and his condition 
during anzsthesia was satisfactory. The operation 
lasted twenty minutes, a total of }$ g. of pentothal 
being used. He died twenty-four hours later. 
All the other patients were discharged well. 

Respiratory system.—There were no major chest 
complications. Of four patients with active pul- 
monary tuberculosis one had increased sputum after 
operation. Seven patients with chronic bronchitis 
and one with asthma had no increase of symptoms. 
One patient developed acute coryza two days after 
operation. 

Vomiting.—The results are summarised in the 
accompanying Table. 


VOMITING AFTER PENTOTHAL COMBINED WITH NITROUS 
OXIDE AND OXYGEN 


Patients Type of operation Slight | Moderate’ Excessive 


236 


‘All types | 13 7 1 

aT 45 Ta vi ‘Tonsillectomy ‘ | e 4 ma + * ag 
17 Dental | 0 0 0 
41 Abdominal | 6 2 0 


Slight = once Moderate = more than once but not more t han 
four times or over a period of more than 12 hours. LZxcessive = 
more than four times or for more than 12 hours 


The patient who had excessive vomiting was a 
middle-aged woman with carcinoma cervicis uteri, 
for which radium was applied locally. One patient 
complained of headache next day. 

Technical complications.—During anesthesia the 
needle may become blocked or slip out of the vein. 
In these circumstances it is necessary to make a fresh 
venepuncture. A few patients complained of sore 
arms after operation, and in two cases there was 
thrombosis of the vein: one on the day following 
anesthesia, the other after a lapse of two weeks. 
On three occasions a needle was broken in the arm, 
owing to a sudden movement on the part of the 
patient. In each case the fragment was removed 
at the time without difficulty. 


CONCLUSIONS 


The only immediate advantages to the surgeon 
are the rapid induction of anwsthesia and the quiet 
breathing for abdominal operations. The method is 


popular with patients because of the pleasant induction 
and recovery compared with other forms of anas- 
Nursing is easier, because there is little 
vomiting or restlessness and no difficulty with the 
airway after return to the ward. 


thesia. 
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We feel that this combination should be attempted 
only by anzsthetists who are already familiar with the 
use of pentothal, All the operations performed may 
be done under pentothal anwsthesia alone but with 
greater depression at the time and a more prolonged 
recovery. 

SUMMARY 


(1) Anzsthesia by pentothal combined with nitrous 
oxide and oxygen has been induced in 236 cases. 
(2) Operations performed inelude tonsillectomy, 
orthopedic operations, major gynecological opera- 
tions, other lower abdominal operations, perineal 
and rectal operations. (3) Vomiting is greatly 
reduced, and the condition of patients is better 
than after any other form of general anesthesia. 
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DOUBLE VERTEBRAL COMPRESSION 
FRACTURE FROM CONVULSION THERAPY 


By Harry STALKER, M,.B. Edin., D.Psych. 


SENIOR ASSISTANT PHYSICIAN, ROYAL EDINBURGH HOSPITAL 
FOR MENTAL DISORDERS 


Walk and Mayer-Gross ! have searched the literature 
for fractures and dislocations due to convulsion 
therapy, but they do not record any example of the 
grave injury that occurred in the following case. 

A man, aged 25, suffering from paranoid schizo- 
phrenia, was admitted to the Jordanburn Hospital 
for convulsion therapy with triazol 156 (Azoman). 
He was 5 ft. 54 in. tall and weighed 10 st. 8 lb. ; 
he had played many games; his muscles were 
unusually well developed and were in a fit state as 
he had worked and led a normal life until the day of 


admission. There was no bodily disease of any kind. 
A first intra- 
venous injec- 


tion of 1 c.cm, 
of a 5 per cent. 
solution of 
triazol caused 
a fairly severe 
major epileptic 
fit, after which 
he had some 
lumbar pain. 
A second injec- 
tion of 1 c.cm., 
three days 
later, pro- 
duced a violent 
seizure, with 
most powerful 
muscular con- 
tractions. 
After the fit 
the patient had 
extreme pain 
in the back 
and was unable 
to move; 
there were 
backward pro- 
jection and 
localised ten- 
derness of the 
sixth and seventh thoracic spines. There was no 
injury of the spinal cord. A radiogram showed 
compression fractures of these two vertebral bodies 


Radiogram showing compression frac- 
ture of two vertebra. 


' Walk, A., and Mayer-Gross, W., J. ment. Sci. 1938, 84, 637. 
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but no evidence of any previous disease of the bones 
(see Figure). 

It is believed that a slight injury may sometimes 
cause a compression fracture, and it appears that in 
this case the patient’s unusually good muscular 
development was the predisposing cause. It was 
thought that such an unusual and grave injury 


_ MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 


AT a meeting of this section held on Nov. 8th 
the chair was taken by Dr. H. CricntTon MILLER, 
the president, and Dr. GRACE NICOLLE read a paper on 

Pre-Psychotic Anorexia 

The object of her paper, she said, was to discuss the 
function of the diagnostic label as illustrated in 
certain conditions characterised by anorexia. A 
label was often a valuable thing ; in certain diseases 
such as typhoid it might be halfway to achieve- 
ment. But in mysterious disease processes it might 
tempt those in charge to relax attention. She 
described a case in an unmarried woman brought by 
her parents for loss of weight and refusal to eat. 
The patient herself had complained of nothing. 
When first seen she was 19 years old, 5 ft. 6 in. in 
height, and weighed 6 st., and had had complete 
amenorrhea for a year. She had had a wide range 
of treatments and had been indulging in a hectic 
pursuit of physical exercise and feverish attention to 
household tasks. Her diet had scrupulously excluded 
anything nourishing and she had treated constipation 
by purgatives in large doses. She looked like a 
skeleton, decently but inadequately clothed in a 
meagre mantle of flesh. The breasts were flat and 
the abdomen concave. She had an _ excessive 
growth of hair, and long dark downy whiskers. 
On being left at the nursing-home she had tried to 
throw herself out of the window, but later gave 
in to treatment, not without violent storms of 
remonstrance, She declared that she was perfectly 
well and that she ate almost excessively, giving a 
baffling impression of offended dignity which masked 
obstinate determination. 

The clinical features presented in these cases were : 
emaciation, loss of appetite without digestive disturb- 
ance, reduction of food intake to a minimum; 
persistent amenorrhea; and a peculiar euphoric 
mental state. All writers were agreed on the method 
of 1,estoring normal alimentation, but this was not 
equivalent to cure. Isolation and some form of 
psychotherapy were essential. Isolation removed 
the patient from an environment which reacted 
emotionally to her condition. These patients could 
not be trusted; only increase in weight was satis- 
factory evidence of ingestion. The inflexibility of 
the physician must match that of the patient, and 
combine benevolent authority with a skilful evasion 
of argument. Serious organic disease, such as 
diabetes, tumour, tuberculosis and Graves’s disease, 
must be excluded. In Simmonds’s cachexia the 
onset was abrupt and loss of weight preceded lack 
of alimentation ; in the late stages teeth and hair 
fell out, which never occurred in anorexia. Patients, 
though lethargic and somnolent, coéperated in treat- 
ment, unlike the anorexic, They showed a diagnostic 
sensitivity to insulin, and improved dramatically 
under anterior-pituitary treatment. The anorexia 
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should be reported ; but, apart from dislocations of the 
jaw, it has been the only injury encountered in about 
50 cases treated with triazol or Cardiazol by the 
members of the staff of the Royal Edinburgh Hospital. 


I thank Prof. D. K. Henderson for permission to 
publish the case and Dr. G. Grant Allan for the 
radiogram. 


SOCIETIES _ 


of Simmonds’s disease was a defence of the organism 
against food which it could no longer assimilate. 
It was difficult to avoid the suspicion that the two 
conditions were subtly connected deep in the 
intricacies of the endocrine system, though many 
authorities were satisfied that the whole pathology 
of anorexia was that of starvation alone. Yet in 
many cases amenorrhw@a persisted after appetite 
was restored, as in the patient described above, 
who after nearly a year in the nursing-home had come 
to live a normal, unsupervised life. 

Refusal to eat was not uncommon in mental disease ; 
senile patients, melancholics, paranoiacs, and those 
in a state of elation might refuse their meals. The 
anorexic patient showed no deterioration, no ideas 
of unworthiness, no suspicion of tainted food, nor 
flight of ideas. Hysterics did not usually show 
amenorrhea or reduction of the breasts, and paraded 
their inability to eat, though eating when it suited 
them. The hysteric played a drama to her environ- 
ment, the anorexic to herself, The influences which 
affected hunger and appetite were still not under- 
stood. In the anorexic the loss of hunger might 
be due to glandular interference, but its true signifi- 
cance was that it enabled the patient to pursue 
her purpose without distress. This purpose was 
based on a dread of being fat. Psycho-analysts held 
that fat was a sign of indulgence in oral pleasure, 
but the bringing .of these things to light did not 
seem to relieve anorexic patients. The fear of obesity 
seemed to arise :from its affront to narcissism. 
Anorexia grew on adolescent soil. During the period 
of adolescent uncertainty a girl associated fatness 
with her sense of sexual inefficiency. They came from 
a class where marriage was the only future anticipated 
and were usually spoiled. Anxiety was inevitably 
generated in such cases by any threat of inability 
to fulfil the sexual réle. Mothers, with their eyes on 
the marriage market, sometimes showed anxiety 
about the amenorrhewa., Adolescent plumpness pro- 
voked chaff. Prolonged analysis had never revealed 
a clear causal sequence ; the material appeared in a 
disjointed way, much as in schizophrenics, The 
condition might be a latent form of dementia precox. 
This patient’s mental state showed fluctuations 
following her menstrual function which had never 
been fully established ; she responded mentally and 
physically to ovarian hormone. 

Anorexia was a primary ovarian deficiency as 
Simmonds’s disease was a primary pituitary failure. 
There might be a faulty tissue metabolism. It 
was easy to imagine severe mental symptoms arising 
from such a basis, The narcissism was peculiarly 
well established; Freud had spoken of obstinate 
narcissism as possibly related to tissue disorder, 
such as congenital syphilis. The patient here 
described was the first child of a cured syphilitic. 
The abnormal hairiness could not be fitted into the 
picture; it seemed to indicate animalisation or 
degeneration rather than masculinisation. 

Dr. T. A. Ross emphasised the importance of 
diagnosing and treating anorexia nervosa and of 
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distinguishing it from Simmonds’s cachexia. The 
diagnostic criterion was history. He read an account 
of a Thomas Hobbes in 1668. 
The commonest fatal ending of anorexia was tuber- 
culosis, Amenorrhea often persisted after the weight 
had fully recovered, but he did not regard this as 
very important. In so much as a patient was being 
treated for absence of monses she would regard their 
restoration as of importance and would naturally 
feel better when the treatment succeeded. He 
always taught that the absence of menses was of 
no importance in the absence of disease, and when 
this was accepted the patient was all right. Mono- 
symptomatic hysteria was not uncommon ; a hysteric 
with a paralysed arm had lost his arm from con- 
Similarly anorexia was a_ hysterical 
disappearance from consciousness of hunger and 
appetite. Hysteria was a much graver thing than 
anxiety neurosis, but fundamentally all these things 
were neuroses—i.e., mentally determined, Treat- 
ment of anorexia as for anxiety state led nowhere 
in most Patients were usually in a state of 
hostility to their mothers and had been fat in an 
ungainly way. They had hated fat, and especially 
their breast development. The situation had grown 
into a kind of family battle ; the mothers tended to 
be extremely dominant and large. There was much 
The male anorexic was believed in 
by many people, but all the ones the speaker had 
seen had had delusional systems. Most of the women 
probably never had menstruated properly. They 
were very amenable to firm discipline and the chance 
to save their faces by having been away for treatment. 

Dr. Nemct Hosnouse thought that anorexia 
differed fundamentally from Simmonds’s disease, 
and could not be attributed to pituitary defect. A 
real anorexia was not an essential symptom of 
pituitary cachexia, Patients with Simmonds’s disease 
might continue to lose weight on an adequate diet, 
which anorexics never did, Nor di® they ever feel 
hunger pangs or the pains of dyspepsia which their 
diet would normally produce ; they were completely 
unaware of their digestive system. There must be a 
block in the afferent autonomic nervous system. 
The picture was not exactly that of starvation from 
other causes ; there was no wdema or ketosis. The 
block was probably a dissociation, which brought the 
condition within the hysterias. It was a conversion 
hysteria, primarily of psychogenic origin. The idea 
of primary ovarian failure was a difficult one, which 
must remain in the balance for the time being. A 
critical examination of cases in males or after the 
menopause would throw light on anorexia nervosa, 

The PrREstmpENT asked why the endocrine factor 
should not be in the gonad of either sex ; it was surpris- 
ing that there were so few cases in males. A gonadal 
failure would turn the patient away from his or her 
destiny and produce that compromise with suicide 
which anorexia nervosa essentially was. He quoted 
a case in a boy whose muddled introduction by 
father and schoolmaster to the dangers of masturba- 
tion had had the effect on him of feeling that some 
nameless horror would be best avoided by not having 
a heavy supper. This had led to elimination of 
supper altogether, then of tea, and finally of all meals. 
His destiny had been made unpalatable to him by 
his father’s determination to send him out as a 
missionary. Escape from destiny was a_ broad 
formula which covered the physical and psycho- 
logical manifestations of anorexia, 

Prof. MrLLats CULPIN recalled a case which had 
recovered when fear of pregnancy was brought to 
the surface, 
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Dr. Dorts Opium referred to 
abdominal symptoms as well as anorexia: 
part of the meal was vomited. These patients 
otherwise fulfilled the anorexia picture and had a 
deep psychological basis, A very difficult case had 
been cured by being told the doctor had given her 
up and she would be dead in a day or two. 


had 
some 


which 


cases 


Dr. A. 5. PATERSON mentioned treatment by passage 
of a duodenal tube. A case, probably complicated 
by thyrotoxicosis, with persistent vomiting, had 
nearly died until treated in this way, food being 
introduced. She had made a rapid and startling 
recovery when her errant lover returned to her. 

Dr. MILDRED CREAK asked whether vomiting tended 
to place the case in the category of hysteria rather 
than anorexia. These patients had a strikingly 
juvenile appearance. The hirsuties suggested an 
organic factor; it was present from an early age 
and did not vary. 

Dr. PATERSON BROWN emphasised the fear of 
sexual inadequacy and active repudiation of sexual 
functions. Ingestion was related to insemination, 
and tube feeding might be a sexual experience, 

Dr IsaABEL WILSON quoted a case traced to resent- 
ment of the mother’s absorption in a mentally 
defective sister. Some psychoses followed on a 
course of slimming. There was a great field for 
investigation in the psychology of patients who had 
to be tube fed; there might be an organic difficulty 
in swallowing. 

Dr. CiceELy HINGSTON. mentioned two cases: 
one had experienced in her early life the great interest 
in food during the war shortage; another had had 
a food faddist for a father and her mother had died 
of anorexia, 

Dr. Noet HARpDCASTLE asked for histories of 
infantile feeding. The condition might be a repeti- 
tion of what had happened then. 

Dr. W. M. FELDMAN reported a case where shock 
tactics had been successful: when the patient was 
in extremis she had realised that she might die and 
had begun to eat. 


Dr. NICOLLE briefly replied, saying that she had 


not observed psychological treatment to have 
effect on the menses, The only vomiting she had 
ever seen in anorexics was self induced, If it was a 
prominent symptom she would agree that the case 
was hysteria and not a true anorexia, The affect 
these patients showed was much more like the 
affect of a psychotic. 


any 
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AT a meeting of this society held on Nov. 
with Dr. ©. E, Laxkty, the president, in the 
a discussion on 


Hormone Therapy in Gynecological 
Conditions 


was opened by Mr. Douetas MacLeop. He con- 
trasted the amazing advances made in the knowledge 
of the chemistry and physiology of endocrines with 
the disappointing results of therapy. Little discrimi- 
nation was used by clinicians in the use of endocrine 
preparations, perhaps because of the encouragement 
they gained from reading commercial literature, the 
comparative harmlessness of these drugs, and the 
tendency of functional uterine disturbances to clear 
up spontaneously. (Estrogens were advocated for 
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every conceivable complaint peculiar to women. 
They were, however, of the utmost value in severe 
menopausal symptoms, especially after the removal 
of the ovaries in young women; in chlorosis; in 
primary senile vaginitis; and in the vulvo-vaginitis 
of children. Dodds and his colleagues had produced 
a synthetic compound which, although it bore no 
relation to estradiol, had similar estrogenic properties, 
and its results in the laboratory gave great promise in 
the clinical field if they could be repeated there. 

The corpus luteum hormone, progesterone, could 
now be prepared from the inert sterol of the soya 
bean. It was indicated in certain forms of uterine 
bleeding, especially of the pituitary types, and was 
of undoubted value in threatened and recurrent 
abortion for which no physical cause could be found. 
On account of its power to inhibit uterine contractions, 
it was recommended for certain cases of dysmenor- 
rhoea, and severe after-pain of the puerperium, In 
uterine bleeding it should be preceded by a thorough 
examination and a diagnostic curettage. 
a routine before other methods had 
to be deprecated. 

Of the gonadotropic hormones, the anterior-pitui- 
tary-like substance was known to have a luteinising 
effect on the immature ovaries of mice, and was 
therefore theoretically indicated in cases where the 
corpus luteum hormone was considered to be 
insufficient. It might be given for such conditions 
as repeated abortion, functional bleeding, and certain 
eases of dysmenorrhea. The follicle-stimulating 
hormone had not justified the hopes that it would be 
effective in disorders due to deficient activity of the 
ovaries, The androgenic hormone had been used with 
some measure of success in functional bleeding. It 
probably acted by inhibiting the gonadotropic 
activity of the anterior pituitary gland, and it was 
also known to be antagonistic to estrogen. In large 
doses it was capable of producing a temporary 
amenorrhea, and so had been suggested for severe 
cases of dysmenorrhea. 

Before deciding on hormone treatment in a case 
in which the symptoms pointed to some functional 
deficiency, it appeared only logical to attempt to find 
out which hormone was at fault. The difficulties of 
biological assay were, however, manifold, especially 
as the sex hormones known to be secreted were not 
identical with those isolated from the organs of 
secretion. Moreover the hormone activity of the 
urine was a very uncertain indication of that of the 
body. In future the extraction and estimation of 
the pregnandiol content of the urine might provide 
an accurate measure of corpus luteum development, 
but the present urinary androgen assays were not 
likely to give successful results, though the presence 
of large amounts was suggestive of an adrenal tumour. 
The amounts of hormones excreted were so small as 
to be of little value in the diagnosis of minor functional 
disorders. Endometrial biopsy was, however, a 
means of determining the presence of a functioning 
corpus luteum, and the vaginal smear would indicate 
the effectiveness of ostrogen. 

The possibility of harm resulting from the 
administration of hormones was obscure. Certain 
carcinogenic and estrogenic substances were closely 
related. The potency of synthetic wstrogens should 
not be overlooked. In practice, however, it was rarely 
necessary to give large doses over a long period, and 
so the possibility of malignant disease was probably 
negligible. The prolonged administration of ostrin 
might inhibit the gonadotropic activity of the 
pituitary and give rise to a condition resembling the 
effects of hypophysectomy. Large doses of cwstrin 
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might cause uterine bleedings, headache, nausea, or 
swellings of the hands, face, and eyes. Even a single 
injection had been shown to cause a fluctuation in 
the basal metabolic rate, and wstrin should therefore 
be used with great 
hyperthyroidism. 
The results of hormone therapy were mainly or 
wholly those of substitution. 
satisfactory in the menopausal state and_ allied 
conditions, abortion, and special types of uterine 
bleeding. The treatment of other endocrine disorders 
was unsatisfactory, especially that of functional 
amenorrhea, Primary amenorrha@a seemed never to 
respond, and the response in secondary amenorrha@a 
was at the best transient. 
was too often ignored. 


caution in a case of incipient 


They were sometimes 


The emotional element 
Psychotherapy was in many 
cases much more promising. The possibility of a disease 
affecting the pituitary gland or hypothalamus should 
not be forgotten. 

Dr. P. M. F. BtsHop complained that clinicians were 
inclined to ignore the possibilities and limitations 
of clinical endocrinology. The laboratory worker was 
still incapable of assisting diagnosis by 


assays. 


hormone 
After two years of intensive work under the 
hormones committee of the Medical Research Council. 
the androgens were now capable of fairly exact assay. 
The estrogen presented a much more difficult prob- 
lem, because of the degradation products which were 
formed in the circulation and during excretion. 
Hormone substances in the urine were probably 
provided not only by the gonads but also by the 
adrenal cortex. The whole question of androgenic 
and cestrogenic assay had therefore to be shelved. 
The discovery of a method for estimating pregnandiol 
was a great advance, and its use as an index of 
progesterone activity would greatly assist in the 
diagnosis of ovarian disorders. Gonadotropic hormone 
estimations would give results consistent with the 
Aschheim-Zondek or Friedman reactions in 85 per 
cent. of cases, would distinguish between normal 
pregnancy and hydatidiform mole, and would detect 
the presence of chorion-epitheliomatous tissue, but 
otherwise would do little. Between the 50th and 
80th days of pregnancy, however, there was a peak 
excretion of gonadotropic hormone which might rise 
far beyond the normal limits of pregnancy and be 
within the limits associated with hydatidiform mole 
and chorion epithelioma. 

Some were insensitive to oestrogen, and 
different ostrogen-sensitive tissues had different 
thresholds. Moreover, the threshold of each tissue 
varied at each phase of life: the endometrium was 
more sensitive during the first half of the cycle than 
the second. Each tissue might alter its threshold as 
a result of prolonged lack of stimulation or of 
continued over-stimulation. The threshold of any 
tissue varied from individual to individual, Dosage 
was at the moment empirical. Normal tissues were 
relatively insensitive to exogenous hormones, presum- 
ably because they were already saturated. In about 
10 per cent. of cases of secondary amenorrhm@a a 
permanent re-establishment of periods could be 
directly attributed to endocrine therapy. About 
30 per cent. of cases of oligo- and hypo-menorrhma 
were definitely improved, but this was a very slight 
deviation from the normal, and perhaps 2 or 3 courses 
of wstrin were sufficient to sensitise the uterus again. 

Large doses of wstrogen given in four injections 
during the first half of the cycle produced good effects 
in a fair proportion of cases of true spasmodic dys- 
menorrhea, No case in which progesterone had been 
used had really benefited. Cases of congestive 
dysmenorrhea, or in which there was a history of 
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pelvic operations or appendicectomy, should be 
referred back to the surgeon. In menorrhagia a 
preliminary biopsy was needed, for it might occur in 
a uterus with a normal or irregular cestrin stimulus 
or with a superimposed progesterone stimulus, The 
classification of menorrhagia must be cleared up 
before the effects of endocrine treatment could be 
evaluated. 

Puberty bleeding tended to respond hopefully to 
treatment with luteinising hormone, but treatment 
of maturity bleeding was extremely disappointing. 
The endocrinologist should not treat climacteric 
bleeding at all, except perhaps by large injections 
of progesterone to staunch it temporarily. Sterility 
demanded a thorough physical examination of both 
partners before reference to the endocrinologist. He 
could not yet differentiate between the different 
types of sterility, and unless he could get an endo- 
metrial section which showed that anovular cycles 
occurred, he could only administer the whole range 
of preparations one after the other. He might either 
develop a hyperplastic uterus by courses of cstrin, 
or induce ovulation by gonadotropic therapy in 
eases where anovular cycles were suspected, or try 
to ensure normal decidual reaction in the second phase 
of the cycle. Progesterone given in the last week of 
the cycle might hit off one or two of the causes, 

The good results of progesterone in habitual abortion 
were not fully accounted for by coincidence. Large 
quantities of wstrin would sometimes evacuate a 
missed abortion. In certain cases of uterine inertia 
with subnormal tone of the uterine muscle, estrogen 
in fairly large doses appeared to be a failure. Meno- 
pausal symptoms might be treated by administering 
optimal doses of estrogen by mouth. Success could 
probably be obtained in every case that was not purely 
psychological. For the late effects of the menopause, 
courses of cstrin might be tried. Senile vaginitis, 
chlorosis, and pruritus responded satisfactorily but 
might require a second course later. Secondary 
effects such as psychosis, vague arthritis, and migraine 
showed a disappointing response. 

Mr. W. R. WINTERTON said that, as endocrinology 
was essentially substitution therapy, hormones were 
of the greatest value in temporary rather than 
permanent conditions, such as complications of 
pregnancy and the menopause. Accurate diagnosis 
was essential, as grave mistakes might arise from 
treating symptoms, Small doses of cestrin administered 
early were excellent and far superior to the older drugs. 
Radium could now be used to produce an artificial 
menopause, the bleeding and other distressing symp- 
toms being controlled with endocrines, He had found 
that senile vaginitis and chlorosis responded to 
cestrin but to nothing else, and with pruritus he had 
had bad results. In secondary amenorrhea between 
twenty and thirty years of age a few cases responded 
to wstrin and corpus luteum. Gonadotropic hormone 
might also be used, but had not been very successful. 
Of patients suffering from primary dysmenorrhea, 
a third could be cured by any form of treatment, and 
hormone therapy was disappointing, Patients with 
menorrhagia fell into three age-groups: 20-30, 
30-40, and over 40. In the youngest, hormone 
therapy should be given a prolonged trial; in the 
next group the importance of persevering with 
endocrines became less; and over 40 hysterectomy 
or radium castration should be employed. In the 
menorrhagia of puberty half the cases responded to 
treatment with injections of pregnancy urine hor- 
mone, and in a small series of cases treated with 
gonadotropic hormone the results were even better. 
Small doses of wstrin had been successfully given 
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by mouth to inhibit lactation, and the method might 
be of considerable value in the present epidemic 
of breast abscess. 


DISCUSSION 


Dr. A. P. Cawapras said that the problem of 
endocrine therapy was first of all one of diagnosis : 
to discover the neuro-endocrine disease with which 
the symptoms corresponded, and then to apply the 
appropriate treatment. He insisted on the term 
*“neuro-endocrine,’ because these disorders were 
merely terminal effects of the neuro-endocrine part 
of the vegetative system. It was a mistake to divide 
the vegetative system into two parts and give one to 
the neurologist and the other to the endocrinologist. 

Dr. 8. Levy Srmpson remarked on the wide gap 
between the brilliant researches of the experimental 
endocrinologist and the somewhat murky meanderings 
of the gynxcologist. A hundred years hence endocrine 
therapy would probably be placed on a similar level 
with the medieval magic potions. The clinician had 
once again to rely on his hands and eyes to guide him 
in choosing the endocrine product which would do 
the least harm, Testosterone propionate might be 
of use in dysmenorrhea, The gynecologist and the 
endocrinologist would continue to walk hand in hand, 
the blind leading the blind, and if the patient got 
the correct treatment it did not matter who received 
the fee. 

Prof. V. B, GREEN-ARMYTAGE said that he had 
recently been called out in the middle of the night 
to save the life of a patient who had been given 
testosterone for metropathia hemorrhagica. It had 
worked for five months and then the bleeding had 
been catastrophic. He asked why many patients 
with secondary amenorrhea could be successfully 
treated by small doses of X rays: whether these 
acted by stimulating the ovary or by sensitising the 
uterus. For anovular menstruation he suggested that 
the new follicle-stimulating use of pregnancy hormones 
might be better than giving estrogenic hormone for 
the first eight days and following it by progesterone. 


In reply, Dr. BisHor said that small doses of 
X rays probably worked by direct ovarian stimulation. 
A patient of his who had received progesterone was 
developing unmistakable symptoms of virilism. 
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AT a pathological meeting of this institution 
held on Oct, 27th, with the president, Dr. E. GitBERT 
Bark, in the chair, Prof. T. B. Davie read a short 
paper on 

Tuberculous Endocarditis 
He reviewed the literature of this rare condition 
and showed 4 hearts and several lantern slides of the 
macroscopic and microscopic pathological changes 
illustrating it. He suggested that its apparent rarity 
might be the result of too strict an adherence to the 
criteria originally laid down for its diagnosis. In 
at least 3 of the 4 cases described there was a similar 
sequence of events: an old-standing (sensitising) 
tuberculous lesion, then a second or super-infection 
(allergising), and finally a condition of tuberculous 
bacillemia (miliary tuberculosis). There was close 
analogy between this course of events and that 
operative in the supervention of (pyogenic) bacterial 
endocarditis on rheumatic carditis, While admitting 
that an underlying active rheumatic lesion of the 
mitral valve could not be excluded, Prof. Davie 
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thought the clinical and histological evidence made 
this improbable. He submitted the hypothesis 
that under certain conditions a tuberculous allergic 
state might produce in the mitral valve an cedematous 
and cellular reaction akin in type to that of rheuma- 
tism but less intense, and that the accidental 
coincidence of a tuberculous bacillemia during the 
reactive phase in the heart valves would result, 
as in the three cases illustrated, in a true tuberculous 
bacterial endocarditis, 

Dr. E. NOBLE CHAMBERLAIN commented on the 
apparent rarity of tuberculous endocarditis. He 
asked whether there was any support for the view, 
held by some French authorities, that subacute 
rheumatism might be due to a tuberculous bacteri- 
zmia, If endocarditis could result from the sensitisa- 
tion of the valves by streptococcal infection and the 
allergic response, it was difficult to explain why it 
did not follow rheumatoid arthritis—Dr. DouGLas 
Ripine said that the specimens of Prof. Davie’s 
description suggested that the tubercle bacilli 
circulating in the blood were really caught up in 
an organising thrombus attached to the heart valves. 
There did not appear to be any actual destructive 
invasion of the valves themselves, or any local 
epithelioid cell response. 


Prof. HENRY COHEN showed a specimen of 


Pinealoma with Diabetes Insipidus 


from a man aged 38 who was first seen in June, 1937. 
He had a history of unusual thirst (drinking 1} 
gallons of fluid daily) and urinary frequency (half- 
hourly during the day). There was lethargy but 
no narcolepsy. 

For 8 months before admission the patient had 
suffered from frontal headache and progressive loss 
of memory, especially for recent events; there 
had been two epileptiform attacks—October, 1936, 
and May, 1937—and he had a third in hospital. 
There was no papilloedema nor visual field disturb- 
ance, no cranial nerve palsy, and no changes in 
reflexes, sensation, or coérdination in limbs or trunk. 
The blood Wassermann reaction was completely 
negative, the urine was free from sugar, and the 
glucose tolerance was undisturbed. A direct radio- 
gram of the skull was negative. The cerebro-spinal 
fluid pressure was 150 mm. of water ; the protein was 
excessive (70 mg. per cent.) ; the cells 14 per c.mm.— 
lymphocytes and large degenerated cells ; gold curve 
0123332100; Wassermann reaction negative in 
all dilutions. A clinical diagnosis of diabetes insipidus 
due to a third ventricle tumour was made, but as the 
scalp showed a severe staphylococcal folliculitis it was 
decided to postpone ventriculography. The patient 
was readmitted at the end of September, 1937. His 
headache, thirst, and polyuria had improved and there 
had been no further epileptiform attacks. On clinical 
examination the only change was pallor of the optic 
discs with slight restriction of the temporal fields. A 
radiogram of the skull was again negative and the 
cerebro-spinal fluid findings were similar to those 
of the previous examination. On Oct. 5th ventricular 
puncture was carried out. The fluid from the right 
ventricle showed 40 mg. per c.cm. protein; 12 
cells ; no significant change in the gold curve. From 
the left ventricle the fluid showed 60 mg. per c.cm. 
protein; 14 cells; gold curve 55444321000. In 
both fluids the Wassermann reaction in all dilutions 
was completely negative. The ventriculograms showed 
the tumour projecting into the left lateral ventricle. 
The anterior end of the third ventricle could be 
seen containing air. Operation was refused. The 
patient was discharged on Noy. Ist and died three 
weeks later. 


Prof. Davie said that the pathological interest 
in this tumour lay first in its rarity and secondly 
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in the unusual feature of its growth forwards into 
the third ventricle. No portion of it extended back 
over the corpora quadrigemina while its anterior 
border lay anterior to the level of the optic chiasma. 
Its histological structure was typical of these tumours. 


Dr. L. G. Cook showed 


Actinomycotic Pericarditis 

from a man aged 48, by occupation a herdsman. 
Following extraction of two left lower molars he 
developed clinical actinomycosis of the neck, but the 
organism was not found during life. Six months 
after the teeth extractions he walked into hospital 
and died some hours later. Autopsy revealed a 
distended and thickened pericardium filled with 
pus from which the ray fungus was obtained both 
in direct smears and also in pure culture. Histo- 
logically it was also demonstrated in sections of the 
lesions in the neck, 


Dr. Cook also showed specimens from a case of 


Unsuspected Addison’s Disease with Thymic 
Hyperplasia 

in aman aged 37. Five days before death the patient 
felt tired and went to bed. His condition gradually 
became worse, vomiting started, and he was admitted 
to hospital in a stuporose condition. The blood- 
sugar was 100 mg. and the N.P.N. 120 mg. per 
100 c.cm. of blood. The urine showed nothing 
pathological, The patient died next day and came 
to autopsy with a diagnosis of uremia. There was 
considerable destruction of both suprarenals by 
caseous tuberculous lesions and the thymus gland 
Stress was laid on the danger 
of diagnosing uremia on a raised N.P.N. alone, 
especially in the presence of vomiting. Attention 
was also drawn to the close relation between enlarge- 
ment of the thymus and extensive destruction of 
suprarenal tissue and it was suggested that in cases 
of death from so-called status thymolymphaticus 
a careful examination of the adrenals should always 
be made, E 
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Experimental Streptococcal Infections 
At the meeting of the society on Nov. 3rd Dr. 
James Howie read a paper, illustrated by lantern 
slides, on experimental streptococcal infections in 


laboratory animals. These are, he said, of two 
varieties: either a trifling local lesion appears 
which rapidly resolves, or the animal is over- 


whelmed by a septicemic infection without any 
local tissue reaction. In man, on the other hand, 
while the blood stream is rapidly invaded in very 
virulent infections, this event is normally either 
averted or much delayed by a local tissue reaction. 
In order to produce a streptococcal infection in 
mice presenting the main characters of the human 
disease attempts were made to reduce the virulence 
of Aronson’s streptococcus by growing it in media 
containing Acriflavine in a concentration equal to 
forty times the maximum amount which normally 


permitted growth. Under these conditions the 
organism underwent “rough variation’ in colony 
form and became entirely avirulent for mice. Kept 


under ordinary conditions this rough variant reverted 
gradually to the original form. In the phase of partial 
reversion its virulence was examined. Here it was 


found that the individual animal played the leading 
part in determining the result. 


Either the animal 
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was overwhelmed with streptococcal septicemia or 
it remained indifferent to the injection of organisms. 
This method did not therefore achieve the desired 
result but showed that antiseptics may abolish 
virulence in bacteria without actually killing 
them, 

Another method of approach to the problem which 
yielded results of some interest was the production 
of areas of “ sterile inflammation ”’ by calcium chloride. 
Bullock and Cramer showed how such areas favour 
the invasion of otherwise non-toxic strains of 
B. welchii, and that avirulent streptococci can be 
made to produce more extensive lesions by the same 
means, These experiments were repeated and con- 
firmed. Virulent streptococci isolated from human 
lesions were then injected into the peritoneum of 
eighteen mice with calcium chloride inflammation in 
their abdominal walls, and also into eighteen normal 
controls, All the controls died in 24-48 hours with 
overwhelming septicemia, whereas of the others six 
survived, the rest dying at times varying from 2 to 
16 days after injection. 

The mechanism of infection was studied. Strepto- 
cocci rapidly entered the blood from the peritoneal 
cavity. In 24 hours they had localised in large 
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numbers at the site of calcium chloride inflammation. 
Here they produced well-marked abscesses and areas 
of cellulitis almost identical with those found in 
human infection. Reinfection of the blood stream 
occurred before death, presumably from these 
abscesses. 

These areas thus behaved as “ fixation abscesses ”’ 
and apparently saved the lives of a third of the 
animals injected besides delaying the progress of 
infection in the others. 

Applying these findings to clinical practice, Dr. 
Howie said that one is forced to ask two questions. 
First, why will surgeons in this country not investigate 
the fixation abscess as a therapeutic measure in 
pyogenic infections not responding to other forms of 
treatment? There is need for this investigation. 
Secondly, seeing that it is now known that bacteri- 
szemia is commoner than was formerly believed, is it 
not probable that in many of the B. welchii infections 
following operation or even subcutaneous injection 
the patient infects himself ? The nurse or the catgut 
is usually blamed. But these experiments showing 
how organisms do localise in areas of tissue reaction 
suggest that a similar mechanism may operate in 
human cases, 
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Personality 


A Psychological Interpretation, By GorDon W., 
ALLPORT, Associate Professor of Psychology in 
Harvard University. London: Constable and Co. 
1938. Pp. 588. 16s. 


Prof. Allport holds that in the attempt to study 
the ‘generalised human mind,’ psychology has 
missed the living individual. In order to supple- 
ment this abstract portrait by one more life-like, a 
new movement known in America as the psychology 
of personality has gradually grown up within psycho- 
logical science. Prof, Allport says that this book has 
been written in response to ‘‘an insistent demand 
for a guide book that will define the new field of 
study”’ by investigators and colleges which are 
rapidly adding the study of personality to their 
psychological curricula. To the English psycho- 
logist it does not seem very clear why this should 
not be part of the ordinary’ study of psychology. 
The four parts of the book discuss the approach to 
personality, its development, its structure, and its 
analysis in great detail, the argument ranging from 
the part played by heredity to the various tests 
that have been tried and found wanting. The author’s 
theory of the functional autonomy of motives, with 
which he supplements other theories, is interesting 
Practically all the methods that have been used 
since written records have been available are described, 
as well as recent developments in gestalt psychology, 
psycho-analysis, behaviourism, and so on. The 
result is a somewhat incoherent though compre- 
hensive résumé of the enormous amount of literature 
bearing on the subject. Prof. Allport’s desire to 
avoid devotion to one school is praiseworthy, though 
he has not always been wise in selection from the 
material at his disposal. It may seem captious, 
when complaining of over-abundance of detail, to 
regret the absence of all mention of the very 
important work of Boldrini and the Italian fore- 
runners of Kretschmer; Italian work in this 
field seems to be too little known. Much of the 


book is very good; the label of a guide-book is 
not inapt, 





Physiological and Clinical Chemistry 

Second edition. By Wittram A, Pearson, Ph.C., 
M.D., Ph.D., Professor of Chemistry and Physio- 
logical Chemistry in the Hahnemann Medical 
College, Philadelphia; and JoserpH S, HEPBURN, 
B.S. in Chem., M.D., Associate Professor of 
Chemistry in the College. London: Henry 
Kimpton. 1938. Pp. 467. 25s. 


Outlines of Biochemistry 
The Organic Chemistry and the Physico-chemical 
Reactions of Biologically Important Compounds and 
Systems. Second edition. By Ross AIKEN GORTNER, 
Professor of Agricultural Biochemistry in the 
University of Minnesota. London: Chapman and 
Hall. 1938. Pp. 1017. 30s. 


Biochemistry for Medical, Dental and College 
Students 
By BENJAMIN Harrow, Ph.D., Chemistry Depart- 
ment, College of the City of New York. London: 
W. B. Saunders Co. 1938. Pp. 383. 17s. 


Booxs on physiological chemistry designed for 
students of medicine in America are, as we have already 
had occasion to note, apt to be too elaborate to serve 
the needs of British students, whose course is much 
more limited in scope. Drs. Pearson and Hepburn 
succeed in their aim of giving a complete course and 
the information supplied is accurate and clear, but 
too condensed to be easily assimilable., 

Prof. Gortner’s book is also too advanced for 
medical students in this country though it can be 
recommended as a work of reference, since it provides 
a very complete and up-to-date summary of the 
present outlook in biochemistry. The gap of nine 
fruitful years between the first and second editions 
has meant that much of it has had to be rewritten, and 
this work has been done with care and efficiency. 
The chapter on enzymes and those on physical 
chemistry deserve particular praise. 

Dr. Harrow’s text-book differs from most other 
concise bandbooks in the special emphasis laid on 
recent work and in the assumption that the student 
has already a good knowledge of the general chemistry 
. 
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of proteins, fats, and carbohydrates. The references 
included are excellently chosen to be of assistance to 
senior students and others wishing to develop their 
grasp of any subject by consulting original papers. 
A number of misprints in the formul# should have 
attention when a new edition is contemplated. This 
book will be valued by students, for it covers a very 
wide field in a very short space. 


A Textbook of Neuro-Radiology 
By Ceci P. G. Waketey, D.Se., F.R.C.S., 
F.R.S.E., F.A.C.S., F.R.A.C.S. (Hon.), Senior Sur- 
geon, King’s College Hospital and West End 
Hospital for Nervous Diseases; and ALEXANDER 


Ortey, M.D., D.M.R.E., Radiologist, West End 
Hospital for Nervous Diseases. London: Bailliére, 


Tindall and Cox. 1938. Pp. 336. 25s. 

THE papers and monographs published in different 
countries on various aspects of neuro-radiology are 
widely scattered and the authors of this book decided 
that the time had come for a surgeon and a radio- 
logist to collaborate in collecting the available 
information and presenting it in convenient form. 
The outcome of their labours is not wholly satis- 
factory as a text-book, but some of the sections will 
be found extremely useful by both radiologists and 
neurological surgeons, notably those on measure- 
ments, angles, and detailed procedure. Recognising 
that apparently minute points in technique may be 
of paramount importance the authors have devoted 
much space to the consideration of these, especially 
in regard to the requirements of cranial surgery. 
It is obvious from their exposition that, in order to 
bring into view on the radiogram various parts of 
the skull, elaborate precautions must be taken in 
settling the position of the film and the direction of 
the central ray. If these are not exactly determined 
pathological changes may be missed, or the shadows 
of normal structures may be misinterpreted. The 
instructions given are precise and easy to follow. 

Lysholm’s projections for ventriculography are 
clearly described with adequate detail. Perhaps 
insufficient emphasis is laid upon the risks of encephalo- 
graphy, which is rarely the method of choice in cases 
of suspected cerebral tumour; the presence of 
papilledema—however slight—should forbid its use, 
and not only “ high papilleedema ”’ as here suggested. 
This method of investigation is so invitingly simple 
that there is a risk of its falling into disrepute through 
lack of discrimination in its application. The 
suggestion that either iodised oils or Thorotrast have 
an application as opaque media in ventriculography 
is misleading. Actually the dangers attending such 
procedures are so real that their employment for 
this purpose has been practically abandoned. A 
few details require attention. The fact that 
the meningo-cerebral scarring which may follow a 
compound fracture of the skull, or the healing 
of a drained abscess, sometimes results in diver- 
ticulum of the ventricle escapes mention; in this 
type of case the surgical treatment of epilepsy is 
sometimes successful. The suggestion that antero- 
posterior arteriograms are indispensable, or that 
arteriography has any place in the diagnosis of brain 
lesions due to trauma, diffuse arterio-sclerosis, or 
syphilis, will not meet with general agreement. It is 
well recognised that a spongioblastoma multiforme 
may develop in a previously existing astrocytoma, 
but this anaplastic change is not, as is here suggested, 
a form of degeneration. 

Those who hold that the ideal text-book of radiology 
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is an atlas with descriptive legends will be disappointed 
by the restricted number of illustrations. Most of 
them, moreover, are line diagrams which are never 
so convincing or informative as radiograms; their 
simplicity may even be deceptive. No reproductions 
of ventriculograms, encephalograms, or arteriograms 
are supplied. In a future edition additional pictures 
might be included without increasing the bulk of the 
book because there is redundant matter which could 
be deleted with advantage—for example, accounts of 
such procedures as lumbar and cistern puncture and 
pages of tabulated data about various diseases in 
which radiological changes may be detected in the 
skull. 

The book as a whole suffers a little from the 
disproportion between the quotations from published 
work, which are copious, and the personal observa- 
tions of the authors, which are far too rare in view 
of their wide experience. This modesty results in a 
lack of balance and a failure to inspire confidence. 
The experienced worker will nevertheless find much 
helpful material in the book and will appreciate the 
extensive bibliography. Those new to the subject 
will certainly welcome the intelligible account of 
complex procedures. 


St. Bartholomew’s Hospital Reports 


Val. LX. 
Pp. 353. 2ls. 


London: John Murray. 1938. 


THE end-results of traumatic rupture of the urethra 
in 5 children under 11 are discussed by Sir Girling 
Ball. He emphasises the desirability of performing 
suprapubic cystostomy as the first step in treatment 
and of repairing tears at or soon after the time of 
injury. Strictures once formed are difficult to deal 
with and necessitate a longer period of hospitalisation. 
Sir Girling recommends the passage of instruments 
at increasing intervals for some years as a precaution 
against late strieture formation. Another article 
on the urogenital system is Mr. Donald McGavin’s 
survey of a series of 100 cases of carcinoma of the 
prostate. When the diagnosis is not made early 
enough for radical prostatectomy to be attempted 
he favours perineal implantation of radium rather 
than X ray therapy and the relief of urinary obstruc- 
tion by perurethral resection, suprapubic cystostomy, 
or in the mildest cases by the passage of sounds. 
Mr. A. M. Boyd describes the effect of total and sub- 
total resection of the stomach on blood formation in 
the dog. Intense hypochromic anemia and great 
wasting followed total gastrectomy in the surviving 
dogs but no macrocytic anz#mia was observed before 
the animals died (all but one in eight weeks or less). 
Mr. Boyd in another communication differentiates 
two clinical types—distal and proximal—of thrombo- 
angiitis obliterans in young men. The distal type 
(12 cases) when confined to the foot seemed to 
respond better to lumbar ganglionectomy but the 
proximal type (13 cases) to be less likely ultimately 
to require amputation. Mr. H. W. Rodgers writes 
with Dr. F. Avery Jones on subacute ulceration of 
the stomach and with Dr. H. A. Magnus on the 
mucosa of the body of the stomach in chronic gastro- 
duodenal ulceration; in the last paper the micro- 
scopical findings are related to the gastroscopic 
appearances in such a way as to throw useful light 
on interpretation of these appearances. Dr. Avery 
Jones and Mr. C. Naunton Morgan present a scheme 
as a working basis for the administration of fluids 
after operation. Mr. G. C. Knight records some 
success in the treatment of erythrocyanosis frigida 
and chronic cedema of the leg, and Mr. G. E. Francis, 
the late Prof. W. H. Hurtley, and Mr. B. W. Town 
contribute observations on the constituents of bile. 
Prof. Geoffrey Hadfield elaborates with full case 
reports and detailed discussion of histology the views 











1180 


on the rheumatic lung which he outlined in our 
columnslast month. Dr. George Graham in collabora- 
tion with Dr. W. G. Oakley expands the analysis, 
summarised in the Lettsomian lectures, of the 
complications and fate of 100 diabetic patients who 
had been under treatment for not less than five years ; 
and Dr. Geoffrey Bourne and Prof. J. Paterson Ross 
add to the observations they have already published 
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on 12 patients with angina selected as suitable for 
thyroidectomy. 

The volume contains also a tribute to the late 
Mr. Robert Cozens Bailey, a life and bibliography 
of Samuel Gee by Mr. Oliver Garrod, the report of 
the cancer department of the hospital for 1937, and 
the proceedings of the Abernethian Society and the 
Paget Club. 


NEW INVENTIONS 


NEEDLE FOR CONTINUOUS INTRAVENOUS 
DRIP THERAPY 


A sImMpLe device, which offers several advantages, 
is now available for giving fluid intravenously by the 
continuous-drip method. It is a modification of 
Bateman’s double intravenous cannula which, though 
excellent, requires the exposure and ligation of the 
vein. The new needle consists of an outer needle 
and an inner cannula. The needle is { in. long and 
has a medium bevelled point. The cannula fits 
within the needle, projecting beyond the point by 
tin. The mounting of the cannula is fitted with the 
standard Record nozzle which fits securely into the 
mounting of the needle. Three sizes are available. 


No. 1. Large Cannula { No. 1 ) Standard 
No. 2. Medium; equivalent 1 No. 17; hypodermic 
No. 3. Fine } in bore to .No. 20 J scale. 


* 


No. 1 takes blood well and should be used when- 
ever possible. No. 2 will also take blood satis- 
factorily 
and is 
suitable for 
blood trans- 
fusions in 
small  chil- 
dren and 
infants. 
No. 3 is only 
suitable for 
glucose and 
—]) saline iin- 
ALLEW 6 HANGUAYS LTS fusions and 
is especially 

intended for use in very small infants. 

Advantages.—(1) The practice of cutting down to 
expose a vein is avoided in the majority of cases. 
The discomfort resulting from a small skin incision 
is avoided and in addition no scar is left. (2) The 
integrity of the vein is preserved so that the same 
vein may be used repeatedly. (3) Local suppuration 
around the needle almost never occurs. (4) The 
cannula, which projects beyond the needle, effectively 
guards the point so that it cannot pierce the vein 
wall. The blunt end of the cannula does not appreci- 
ably damage the intimal lining; consequently 
intimal trauma is reduced to a minimum and throm- 
bosis in the vein is unlikely. (5) If the cannula 
becomes blocked, it can easily be removed from the 
needle, which is left undisturbed in the vein. It is 
unblocked with stylet, flushed through with saline, 
then slid back into position. This procedure takes 
but a few moments and causes little or no discomfort 
to the patient. 

Selection of vein.—A vein in the elbow flexure 
should never be used for a continuous transfusion 
unless absolutely necessary. The use of a vein in 
this situation requires the immobilisation of the 
elbow-joint. This causes discomfort to the patients, 
who frequently complain of aching pains in the arm 
and shoulder; also their movements in bed are 
hampered and the general nursing encumbered. 














Finally, phlebitis and thrombosis are more painful 
in this region because the process extends along the 
cephalic vein to the shoulder. 

The ideal situations are the back of the hand or 
the forearm. Both of these regions require the 
immobilisation of the wrist-joint only, leaving the 
patient free to move the elbow and shoulder. The 
mild phlebitis which occurs in nearly all cases after 
36 hours is more localised here because it seldom 
extends beyond the point where another vein makes 
communication. 

Technique of use.—The forearm and hand are 
bandaged to a well-padded splint. The dripping 
apparatus is fitted 4 ft. above the bed and charged 
with a convenient volume of normal saline. A 
sufficiency is run through the tubing to disperse all 
air-bubbles. The cannula is securely attached to the 
Record adapter fitted to the delivery tube. A steady 
drip is maintained through the cannula which is 
now placed, still dripping, into a sterile lip bowl. 
A small intradermal weal is made with 2 per cent. 
Procaine immediately over the selected vein. A 
minute nick (1-5 mm.) is made with a scalpel through 
the thickness of the skin. The needle is lightly 
attached to a 1 c.cm. Record syringe and the vein 
entered. The needle is carefully pushed along the 
vein a little further, the syringe disconnected, and the 
dripping cannula quickly slid into the vein through 
the needle. A small rectangular piece of rubber 
sheeting (1 by 2 cm.) is slipped under the mountings 
of the needle and cannula. This effectively prevents 
any painful impression being made on the skin. 
A small piece cut from an Esmarch’s bandage serves 
excellently for this purpose. 

It is important to pay special attention to the 
fixing of the needle. Make sure that the needle and 
cannula are lying in the direct line of the vein. Fix 
the mountings to the skin with adhesive strapping, 
but do not apply strapping beyond the end of the 
cannula because a little local edema always occurs 
after some hours; this tightens the strapping and 
may compress the vein. A piece of sterile gauze 
is placed over the needle and the whole forearm and 
hand covered with a liberal layer of wool. A loose 
bandage is applied. 

Blocked cannula.—In the event of the transfusion 
stopping, consider first the possibility of a kinked 
tube or an unduly tight bandage. The cause is usually 
a minute clot in the cannula. 

Carefully slide the cannula out of the needle, leaving 
the latter undisturbed within the vein. Inject 1 c.cm. 
of normal saline through the needle to empty it 
of blood and quickly slide in the special stylet to 
prevent blood from escaping. Now disconnect the 
cannula from the delivery tube, clear with the stylet, 
and flush through with saline. Reconnect to the appar- 
atus and see that a steady drip is maintained, then 
replace the needle as before after removing the stylet. 

The three sizes—large, medium, and fine—are 
available from Messrs. Allen and Hanburys Ltd., under 
the specification of Waring’s intravenous needles. 


Joun WartneG, M.R.C.S. 
St. Bartholomew’s Hospital, London, E.C. 











Sa bibs tH Vine 


paeita4 























MEDICAL 


THE LANCET] 


THE LANCET 


LONDON: SATURDAY, NOVEMBER 19, 1938 





MEDICAL MOBILISATION 

A WEAKNESS of soldiers is that they think in 
terms of previous wars. Now that war is every- 
body’s business we too must guard against this 
tendency. In 1914-18 doctors fell into two groups 
—those in military service and those looking after 
the civilian population—and it was felt that 
military service took precedence of everything 
else. To-day this axiom no longer applies ; for a 
war might be speedily won or lost by the reactions 
of the non-combatant population of big cities 
under aerial bombardment. Adequate care of 
civilians, in body, mind, and soul, from the moment 
they are attacked, has therefore become vital. In 
a war waged on English towns the nation’s medical 
needs would no longer be met by gradual gravita- 
tion of able-bodied doctors towards the army, 
navy, and air force. If medicine is to cope with 
the appalling situation that might rapidly arise, 
adjustments based on reason rather than on 
personal patriotism will be required, and they 
will have to be made in a matter of days or hours, 
not years. A mobilisation of this kind cannot be 
achieved unless each knows what is likely to be 
asked of him or her, and is able, if need be, to equip 
himself in advance for an unfamiliar task. Eff- 
ciency, moreover, is secured only by putting know- 
ledge and experience to the best use, and this 
again cannot be done in the heat of the moment, 
when many would be persuaded, or impelled, to 
undertake inappropriate work. 

Whatever its ultimate results, the September 
crisis has left us, for the present, with a greater 
sense of insecurity, and the possibility of an 
“emergency ” is very much in our minds. Some 
doctors are afraid of being taken from important 
work they understand to perform duties alien 
to their mentality. Some dread responsibilities 
they feel they may be incapable of fulfilling, from 
lack of training. Some (let it be stated frankly) 
are chiefly worried by the thought of their patients 
being hurriedly evacuated, leaving them unem- 
ployed and unable to maintain their families and 
meet their economic obligations. And some are 
merely doubtful in what direction their loyalty 
lies—whether they ought to put their patients 
first, or the local A.R.P. department, or the fighting 
services. The demand for certainty and security, 
in 1938, can at best receive a dusty answer; but 
our sense of isolation would diminish, and our 
sense of confidence would increase, if each of us 
had his part in an intelligent, and intelligible, 
scheme of medical aid for the public should war 
again come the way of this country. We do not 
want regimentation ; and our profession is surely 
well enough educated to do without it. We do 
not want compulsion, for almost all will be ready 
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to do what they recognise as reasonable. Many 
will feel that in medicine at least there is no need 
to depart from the national tradition of wide 
initiative within a flexible organisation ; but they 
will also feel that the bombing plane has removed 
much of the charm of our national habit of 
improvisation at the last moment. No doubt we 
are wise in avoiding the kind of meticulous prepara- 
tion that seems to be foreign to the British genius. 
But neither in war or peace can we afford the 
luxury of regularly allowing the wrong operation 
to be performed by the wrong man in the wrong 
place with the wrong instruments. 

A complete reorientation of thought and a 
different distribution of personnel would be neces- 
sary for the medical care of the civil population 
in any future war. Already the central emergency 
committee of the British Medical Association has 
made progress with the collection of information 
about personal talents, and its aim is to decide 
how these talents could, if need arose, be redistri- 
buted to the best advantage. But such an aim 
has very large implications that ought to be faced 
from the beginning. Acting on an authoritative 
decision doctors would cease to be private prac- 
titioners and of necessity become public servants : 
they would probably have to attend all and sundry 
without consideration of fee, and since private 
practice would largely cease they would have to 
be paid a living wage to support their wives and 
children. This might imply, for example, the 
establishment, under a Department of Civilian 
Defence, of a new medical service with tasks 
allotted to its members, and appropriate ranks. 
Or alternatively the British Red Cross Society and 
the St. John Ambulance Corps might be expanded, 
with official subsidy, to include all doctors doing 
other than purely private work. There are many 
possible ways of reaching the same objective, but 
a general principle applies to them all. For any 
service to commend itself to an intensely, and 
rightly, individualist profession those in charge 
would have to show themselves able to go beyond 
conventional military ideas. So far the adminis- 
trative mind, rather than the creative, has been 
grappling with a situation for which there is no 
precedent. Failing precedent we must have vision ; 
and it is only minds with vision that will secure 
the whole-hearted coéperation that medical men 
and women, like other people, are anxious to offer. 


DIPHTHERIA DIAGNOSED WHILE YOU WAIT 


A NEW and apparently important method for 
the rapid diagnosis of diphtheria is described 
by Dr. ALFREDO Manzvtxo!? of the bacteriological 
institute of the National Department of Hygiene 
at Buenos Aires. The first part of his paper is 
concerned with a modification of the method of 
using the blood-tellurite medium employed 
by many workers. The medium is prepared 
by adding to 15 c.cm. of sterile nutrient broth, 
containing Parke Davis peptone, 1:5 c.cm. of 
a 2 per cent. solution of potassium tellurite, 
prepared without heating, and 1:5 c.cm. of sterile, 


1 Folia Biol. May-August, 1938, p. 366. 
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unheated, defibrinated ox blood. Before use, 
the medium is distributed aseptically into a series 
of sterile test-tubes, 2 c.cm. to each tube. After 
application to the suspected lesion the swab is 
placed into one of these tubes and immersed in the 
medium; the tube, with the swab in situ, is 
incubated at 37° C. in an inclined position to 
allow maximum aeration. After three hours’ 
incubation the tubes are examined. In those 
that contain C. diphtherie there will usually be 
found, after this period of incubation, areas of 
black discoloration on the swab, owing to a reduc- 
tion of the tellurite. Whether such areas are 
present or not, the swab is withdrawn from the 
tube, and a film is made, stained (Gram), and 
examined. In this way it is possible to arrive at 
a morphological diagnosis within a little over three 
hours. If a toxigenicity test is required the 
swab is rubbed on a plate of Horgan and Marshall’s 
medium, and the resulting growth is suspended 
in saline for guinea-pig inoculation. 

MANZULLO proceeds in the second part of his 
paper to record a method whereby the power of 
the diphtheria bacillus, or its products, to reduce 
potassium tellurite can be used as the basis of an 
immediate diagnostic test in the patient. During 
the application of the method of cultivation 
described above to a large number of cases, it was 
observed that pieces of diphtheritic membrane 
that had adhered to the swab turned black when 
incubated in the blood-tellurite medium. A series 
of preliminary tests showed that fibrin itself had 
no power of reducing potassium tellurite, but that 
fibrin immersed in a culture of C. diphtheria 
rapidly acquired this property. An attempt was 
then made, with striking success, to apply this 
test to the throat membrane or exudate in situ. 
The technique recommended is as follows. 

A 2 per cent. solution of potassium tellurite is 
susmennl the salt being dissolved in distilled water 
at a temperature of 40° C. This solution should 
not be kept for more than 30 days after preparation. 
A swab dipped into the solution is made to touch 
the membrane or exudate in the patient’s throat. 
If the infection is caused by C. diphtheria, the area 
that has been in contact with the swab will show 
obvious blackening within 5-10 minutes. If not, 
there will be no change in the colour. The following 
precautions should be taken. The tongue should 
not be touched. Its surface is the only part of the 
buceal mucous membrane which, under normal 
conditions, possesses the power of blackening potassium 
tellurite. The throat should not have been recently 
treated with hydrogen peroxide, tannic acid, or 
methylene-blue. 

Particulars are given of 75 suspected cases of 
diphtheria submitted to this test. In 35 of them 
the immediate tellurite test, the provisional 
clinical diagnosis, and the result of bacteriological 
culture were all positive ; in another 34 they were 
all negative. In 2 cases, in which a positive 
tellurite test was obtained when the provisional 
clinical diagnosis was negative, culture confirmed 
the tellurite test. In 1 case in which the clinical 
diagnosis was positive, the tellurite test and culture 
were negative. In 3 cases the tellurite test was 
negative when the bacteriological culture was 
positive, and in 2 of these the clinical diagnosis 
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agreed with the cultural findings. It will be noted 
that in no case was there a failure to confirm a 
positive immediate tellurite test by bacterio- 
logical culture. 

If this degree of agreement is attained in future 
studies, it is clear that the patient has much to 
gain from the application of this simple procedure. 
Confirmation of a provisional clinical diagnosis 
by a bedside test that gives an answer within 
ten minutes should ensure the immediate admini- 
stration of antitoxin in all positive cases. It 
seems equally clear that the taking of a culture as 
an additional precaution should not be neglected, 
since in this preliminary trial 3 out of 38 cases 
from which diphtheria bacilli were isolated failed 
to show any blackening of the exudate. The success 
of this neat follow-up in the wards of an observa- 
tion made in the laboratory should hearten those who 
feel that the paramount need in medicine is closer 
contact between laboratory and clinical workers. 


LIFE IN DEPRESSING SURROUNDINGS 


In spite of a welcome respite from acute trade 
depression, unemployment, especially in particular 
areas, remains, and seems likely to remain, a 
major issue of modern industrial life. For 
instance, Dr. Jonn KersHaw, medical officer of 
health and school medical officer for Accrington, 
states in his report for 1937 that during that year 
an average of some 15-18 per cent. of the insured 
population of the town was unemployed, in spite 
of apparent trade improvement. The “reputed 
humour, initiative, tenacity, and far-sightedness ”’ 
of the Lancashire character are becoming overlaid 
in the unemployed, according to his observations, 
with a “‘fatalistic apathy.” Further, we can 
hardly hope that the trade cycle will not again 
bring one day an accentuation of these problems. 
Its repercussions on the public health raise a 
question which has naturally been anxiously 
studied in this and other countries. But it is not 
a question to which it is easy to find a precise 
answer. The psychological effects and mental 
depression referred to by Dr. KersHaw do not 
lend themselves readily to measurement. Nutri- 
tional indices have not proved to be beyond 
reproach, and, at the best, relate only to school- 
children for whom the school medical service and 
other agencies can alleviate the incidence of 
extreme poverty. Mortality statistics are not an 
all-embracing index but they are probably the 
best measure of general health which we possess at 
present and they deserve careful study. Certainly 
some of the deductions that have been drawn 
from them, purporting to show an alarming state 
of health in the special areas and attributed to 
acts of omission by central and local government 
authorities, will not bear close examination. But 
to reject the evidence of facile inquiries is clearly 
not enough. The available figures demand a 
painstaking and competent analysis. Such an 
inquiry has been recently carried out by Mr. 
E. Lewis-Fanrnc, Ph.D., of the Medical Research 
Council’s statistical staff, and the results of his 


1 See Lancet, 1935, 2, 1248. 
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work have been published by the Ministry of 
Health.2 His inquiry has the additional interest 
of emphasising the well-recognised variations in 
mortality at different ages and between the sexes 
in the large urban centres of the country both in 
the depression years and previously. 

As the depressed areas the report takes the 
administrative counties and county boroughs of 
Lancashire, Cheshire, Northumberland, Durham, 
Glamorgan, Monmouth, Brecknockshire, and Car- 
marthenshire. For each of these Dr. Lezwis- 
FanrtnG began by calculating a standardised death- 
rate at all ages in the years 1911-13, 1920-22, 
and 1930-32. These figures show that there has 
been during the twenty years a decline in the 
mortality of the areas named, as in the country 
asawhole. But they also show that the mortality 
experience of the depressed areas was at each 
point of time very unfavourable in comparison 
with that of the whole country. It follows that 
the higher death-rate of the depressed areas in 
1930-32 cannot easily be attributed to the excessive 
unemployment of those years. It is, unfortunately, 
a phenomenon of much longer standing. Indeed 
only 3 of the 32 boroughs in these counties had a 
death-rate lower than that of England and Wales 
in any of the three periods examined. Whether 
their position worsened in the years of depression 
becomes, therefore, the salient question. Actually 
it appears that between 1911-13 and 1930-32 
some of these towns improved their position in 
relation to England and Wales, others became 
relatively worse—i.e., their death-rate did not 
decline as much as that of the country as a whole. 
An example of the former trend is seen in Lan- 
ceashire and Cheshire, both of which were in a 
slightly better position relative to England and 
Wales in 1930-32 than in 1911-13, in spite of their 
enhanced rate of unemployment. The most 
striking example of the latter trend is Merthyr 
Tydfil where in 1911-13 mortality was for males 
14 per cent. and for females 26 per cent. above the 
rate of England and Wales, while in 1930-32 these 
percentage excesses had risen to 23 and 45. Such 
a change, in a town most severely hit by the 
depression, is obviously a matter of concern and 
Lewis-FaNING pays special attention to it. 
This unfavourable trend in the death-rate he finds 
to be most pronounced at ages 5-14 and 15-24. 
In the former age-group a high diphtheria incidence 
was the main cause, possibly only an epidemic 
swing ; in the latter respiratory tuberculosis played 
the major part. Phthisis is of course well known to 
be closely associated with economic conditions, 
but in this particular instance Lewis-FANrInG is 
inclined to think internal migration may have 
been an important influence. Following Bradford 
Hill’s work on this factor in relation to young 
adult phthisis,* he calculates that 39 per cent. 
of the female population present in Merthyr Tydfil 
in 1921 and who might have formed the popula- 
tion at ages 15-24 in 1931, had in fact emigrated 


® Reports on Public Health and Medical Subjects, No. 86. 
A study of the trend of mortality-rates in Urban Communities 
of England and Wales, with special reference to ‘‘ Depressed 
Areas.”” H.M. Stationery Office. Pp. 66. Ils. 


* J. R. statist. Soc. 1936, 99, 247. 
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before the latter date. If these emigrants are, 
as may reasonably be supposed, the better lives, 
a physically select group, while their weaker 
sisters remain behind, then this must undoubtedly 
have contributed to the rise in mortality. 
Whether that is the whole explanation is a moot 
point, and one cannot avoid some disquietude in 
this instance. In general, however, there is no 
evidence in these all-age death-rates that mortality 
has absolutely or relatively increased in the special 
areas in recent years as a result of the depression. 
The excess mortality of these areas has, to repeat, 
been in existence for at least 20 years and has 
varied but little during that period. Standardised 
rates are, however, not enough and LerEwis- 
FANING properly turns his attention to rates at 
ages, taking for this purpose groups of towns in 
the depressed areas and in other more prosperous 
parts of the country for every year since 1911. 
Again he finds that the relatively high mortality 
in the former at each stage of life was not peculiar 
to the depression years. In fact at ages 0-14, 
45-64, and 65 and over the excess of the death- 
rates over those of England and Wales was for 
both sexes slightly greater in 1911-13 than in 
1930-32. In other words, at these ages mortality 
declined in the depressed areas to a rather greater 
extent than in the country as a whole. At the 
important ages 15-44 there is apparent, however, 
a very slight relative deterioration. In England 
and Wales male mortality declined at these ages 
by 25 per cent. between 1911-13 and 1930-32, 
female mortality by 23 per cent. The correspond- 
ing percentage declines in the depressed areas 
were 23 and 22. This minute difference in the 
improvement of the mortality experiences of the 
depressed areas and the country as a whole is the 
sole piece of evidence that such statistics provide 
as to a worsening of the position in the former 
during the years of the depression. We can only 
conclude, so far as the trend of mortality from all 
causes of death is an adequate measure, that the 
health of the population of the special areas was 
not adversely affected in 1930-32. On the other 
hand, as Dr. Lewis-Fantne emphasises, this is 
not a matter for unthinking congratulation. 
“Tracing backwards through the years the history 
of mortality in these districts, one is almost inclined 
to wish that the excessive mortality depicted could 
be shown to be related to the events of 1929-33 
as effect to cause. For, were that really the case 
the lifting of the depression might be expected to 
cure the evil.”” And, we might add, we should be 
in a better position to avert such consequences on 
another occasion. But we have, in fact, a more 
deeply rooted evil, involving perhaps geographical 
and racial factors as well as social and economic 
influences. In general we may say that, year in 
year out, in infancy, youth, middle age, and old 
age, from at least as far back as 1911, deplorable 
contrasts in mortality have been apparent— 
contrasts which have been emphasised in the 
Registrar-General’s report for many years. The 
crux of the problem is how to break that sequence 
of events, how to bring these areas into line with 
more happily situated parts of the country. 
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TREATMENT OF SCHIZOPHRENIA 


THE great output of papers on the treatment of 
schizophrenia by insulin and Cardiazol might be 
supposed to denote rapid advances in this field. 
So many entries in the Quarterly Cumulative Index, 
so many discussions in psychiatric societies in all 
countries could scarcely be thought compatible 
with a standstill in our knowledge. The report of 
the two commissioners of the Board of Control 
who were instructed last year to survey recent 
developments has therefore been awaited with 
keen interest. Their report, just issued,’ is a 
simple, usefully arranged, and timely document 
which should be bought and studied by all those 
concerned with the care of schizophrenias. It is 
an excellent survey covering nearly all papers 
published up to the end of 1937 and a few that 
have appeared this year. Dr. Rees THomAs and 
Dr. Isang Witson visited Budapest, Vienna, 
and Frankfurt, as well as some English hospitals 
They deal first with cardiazol, and next with insulin 
methods ; they then discuss combined treatments 
and add a section on theoretical and physiological 
questions designed for the orientation in these 
matters of the practical worker. This section of 
the report is not sufficiently discriminating to be 
easy to digest. The final chapter examines the 
recorded results. There is in the report an 
undertone of optimism but the conclusions 
reached are set out in moderate terms : 

1. Cardiazol treatment has few contra-indications. 
It is simple and for physically healthy people it is 
without serious danger. 

2. Insulin treatment has been modified so as to 
improve the management of complications. 

3. The physiological changes in both treatments 
have been much studied; the rationale of improve- 
ment is not yet understood. 

1. The two drugs are not mutually exclusive but 
may be used separately, alternately, or in combination. 
Cases which fail with insulin may respond to cardiazol 
and vice versa. 

5. Results are encouraging but the well-known 
difficulties of statistical evaluation have not been 
solved. 

6. Cardiazol appears to be best for stuporose and 
insulin for paranoid cases; other types may respond 
to either. 


Such a survey of the literature, reinforced by 
visits to clinics at home and abroad and conversa- 
tions with those who are engaged in the actual 
work, must be of considerable value to those 
psychiatrists and others who have not themselves 
facilities for reading, or practice in digesting, 
communications in several languages. The report 
does not give the impression that rapid advances 
have in fact been made during the last two years. 
The technique of treatment remains the same, 
except for a few minor modifications. Some 
laboratory observations have been accumulated, 
but for the most part seem to have little relevance 
to practice ; and the theories propounded are on 

* Cardiazol Treatment and the Present Application of Hypo- 


glycemic Shock Treatment in Schizophrenia: a report to the 
Board of Control. By W. Rees Thomas, M.D., F.R.C.P., D.M., 


Medical Senior Commissioner of the Board; and Isabel G. H. 
Wilson, M.D., M.R.C.P., 
Board. 


D.M., Medical Commissioner of the 


London: H.M. Stationery Office. 1938. Pp. 70. Is. 
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the whole regrettably nebulous. There are now 
far more figures, it is true, comparing the results 
of treatment with what used to be attainable by 
other methods, but they have been collected rather 
haphazardly. Such advance as there has 
been consists mainly in the steady growth of a 
belief, among most of those with first-hand know- 
ledge, that the claims of SaAKEL and of MEDUNA 
were on the whole well founded, that patients get 
well rather more quickly and in higher proportion 
when insulin or cardiazol is used than they would 
without such treatment. It is unfortunate that 
while the consensus of clinical opinion and such 
figures as we have certainly suggest that insulin 
and cardiazol therapy have value, statistical treat- 
ment of well-planned experiments is lacking. 
This might well provide safe ground for extending 
insulin treatment to all suitable early cases though 
it is more costly, difficult, and dangerous to 
administer than cardiazol. Incidentally cardiazol 
has its risks, though the authors of the report say 
that in practice its difficulties and dangers are so 
few that it “is almost universally regarded as 
easy and safe,” though admittedly very unpleasant 
to the patient. 

In any case the relative value of the methods 
should be worked out impartially and competently. 
It is often argued that human beings with schizo- 
phrenia cannot be dealt with as though they were 
wheatfields to be treated with fertiliser ,that psychia- 
trists cannot ignore their clinical judgment and 
put their trust in mathematical jugglery. These 
prejudices rest on a failure to appreciate how 
much more cautious the statistician is than his 
critics, how anxiously he seeks to make sure that 
the data have not been collected in such a way 
that he cannot profitably examine them. A study? 
published too late to be referred to in the report 
shows that the difficulties of statistical evaluation 
are not insuperable. There is plenty of room for 
particular study and minute research on the 
individual case as well as for statistical testing 
of the efficacy of treatment, but the statistical side 
of any investigation should be at least as skilled 
and well devised as the other, which has not 
generally been the case. Schizophrenia is not a 
definite disease, and almost certainly includes 
heterogeneous conditions. It is therefore the more 
necessary to study the response to different forms 
of treatment with coérdination and foresight in 
order that specific questions may be answered. 

Whether cardiazol is more or less efficacious 
than insulin for any group of cases is not a matter 
of solely academic or polemical interest. Apart 
from its importance in the selection of treatment 
for each individual patient, its economic aspect is 
far from negligible. Insulin requires specially 
trained doctors and nurses who can deal with 
a few patients at a time and must closely 
supervise these patients for three or four hours 
each morning: cardiazol can be given by a doctor 
and a couple of nurses to some 60 or 80 cases in a 
morning, and it may be likened to the intravenous 
medication, say, of syphilitics with arsenical 


2 Malzberg, B., Psychiat. Quart. July, 1938, p. 528. 
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drugs. Unfortunately comparison between them 
is very difficult, because there has been so much 
goodwill in disclaiming rivalry and so few serious 
attempts to set the stage in such away that 
adequate comparison would be possible. The 
figures quoted in the report, for example, show, if 
anything, that the efficacy of the two methods is 
about the same, with insulin rather better for 
paranoid patients and cardiazol for stuporose ones. 
But here the diagnostic issue, so often and despair- 
ingly mentioned when schizophrenia is under 
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discussion, rears its head; undoubtedly some 
people call conditions schizophrenic (or catatonic 
or paranoid) which others would regard as benign, 
affective, or confusional psychoses. But, in spite 
of this difficulty, a well-planned method of testing 
the matter could surely be devised and carried 
out; all that would be needed to scotch the 
diagnostic hydra would be the services of a skilled 
peripatetic psychiatrist who should see all cases 
in a given area before treatment and should adhere 
strictly to predetermined criteria. 


ANNOTATIONS 


THE MEANING OF POGROMS 


PHILOSOPHERS have enjoined us to try to under- 
stand people with whom we do not agree: nor 
should the marksman aim at any object until he can 
see enough of it to establish its identity. Three main 
theories are put forward to account for pogroms, and 
each deserves attention. The first regts on a now 
discarded theory of instinct and holds that with 
nations, just as with certain people, there is periodic- 
ally a blood-lust, which must be satisfied, for otherwise 
the mind will be stifled by its own passions of hatred 
and will sicken. In a word, an occasional “ blood- 
letting’’ is a good thing for the nerves. The sup- 
porters of this view regard war as serving the same 
good purpose and therefore not to be discarded from 
the pharmacopeia of political life. On this theory 
a pogrom may be the remedy that will avert the need 
for the more drastic treatment of war. The second 
view is that the primary reason for pogroms is 
economic—that looting by a mob or a fine by govern- 
ment decree should rightly be regarded as a means of 
levelling down those who have been too successful. 
This is the excuse, if not the reason, for the plundering 
of able minorities by inefficient governments down 
the ages. King Henry II robbing the Jews and the 
Sultan Abdul Hamid harrying the Armenians, though 
centuries apart, employed the same means to cover 
their own deficiencies. The third view rests on a wider 
foundation and we owe much of it to those who have 
been able to gain a deeper understanding of the 
mind through a study of its sufferings. The psycho- 
pathologists tell us that pogroms, war, certainly 
crimes passionelles, and perhaps many other crimes 
of violence, are not due to a simple increase of the 
impulse of aggression, which must find outlet, but 
arise from the interaction of an impulse to destroy 
something and at the same time to protect something. 
Man, whether individually or in the group, cannot 
easily tolerate violence unless it is put to the service 
of a more constructive purpose, for otherwise the 
reaction of guilt becomes oppressive. Wars in these 
latter days must be defended before the tribunal of 
conscience, and pogroms must be given a lofty 
purpose by those who organise or officially condone 
them. 

A survey of pogroms covering the last century 
reveals a fact that is probably of great importance in 
their etiology. They occur most often in countries 
governed by an autocracy and are rare in parlia- 
mentary or democratic countries. The connexion 
appears to depend on a double attitude of trusting 
affection and hostility with which man faces his 
government—a legacy from infancy lingering, but 
with potent force, in the subconscious mind, In the 
parliamentary countries the part of the emotional 
life which is concerned with politics is split into two : 





one part is directed to the crown, the other to the 
sabinet. When discontent arises the people through 
parliament can remove a ruler (prime minister) 
without dislodging or expressing disloyalty to 
authority as such. (A corollary of this is that parlia- 
mentary criticism of the government cannot rightly 
be regarded as “fouling one’s own nest.) The 
arrangement is flexible and adapts itself more or less 
quickly to the mood and wishes of the population. 
An autocracy has no such adaptability. Its leader, 
especially if he permits people on his behalf to lay 
claim to omniscience and omnipotence, cannot with- 
out losing prestige—the foundation-stone of his 
pedestal—bend to his people’s will or acknowledge a 
fault. He absorbs into himself, more than a consti- 
tutional monarch does, all the devotion which in 
a parliamentary country goes to both crown and 
eabinet ; and with the concentration of devotion goes 
also a concentration of hostility. The more a ruler 
‘** coérdinates’’ all forces through himself, the more 
risk he runs that some of those forces will be those of 
disaffection. He must find a scapegoat, so that the 
hostility may be diverted into a channel that can 
stream over his borders into a foreign land. If war 
is not convenient, then an enemy who can be destroyed 
or expelled must be found at home. Because there 
is no adequate device for dealing with the double 
attitude of affection and hostility by an internal 
adjustment of forces (the two-party system in a 
parliamentary democracy was admirably adapted to 
this end), the totalitarian States of Right and Left 
are driven to the expedient of pogroms and purges. 
Their safety as totalitarian States depends on it, for 
their equilibrium is unstable without it. When a 
propaganda minister as able as Herr Goebbels incites 
an attack on the Jews he discloses to the world that 
the popularity of his leader is in jeopardy ; when the 
astonished world urges the régime to desist from such 
violence it is, perhaps without realising the fact, 
asking the leaders to run the risk of the violence 
being directed against themselves. 4 

The question arises, how can such a state of things 
be accepted by the German people? One answer is 
that after the peace treaty they were not allowed to 
join other nations on an equality and accordingly 
looked for a leader who would give them a sense of 
their own worth. The democratic powers did not 
foster the sense of dignity which comes of true 
freedom; having power they misused it, and inevitably 
the spirit of persecution arose—not because Germany 
was defeated but because she was unfairly treated. 
In national life, as in clinical medicine, we must take 
long case-histories. When people or nations say that 





they are surrounded by enemies or that they harbour 
internal persecutors, we must not think our efforts 
will be successful if we focus our thoughts on the 
Rather should we seek for those 


eurrent conflicts. 
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forces, within the individual or the State, which 
show a capacity for constructive thought, and give 
them opportunity to develop. Violence is a symptom ; 
the illness it reveals is best dealt with by examining 
every causal factor and seeking openly for a remedy 
for every maladjustment. No doctor can do the best 
for a patient if he fears him, fears his illness, or fears 
to face its causes. With national disorders this is no 
less true. 


CANCER OF THE LUNG 


EVEN for the specialist it is often difficult to keep 
pace with the trend of thought in other countries. 
Chest surgery is a subject in which changes and 
modifications are particularly frequent, and it is 
useful to have a review of Belgian practice by 
Coquelet and Govaerts,’ who between them deal with 
many of the problems set by suppurative lesions and 
new growths. It is satisfactory to find that their 
views on the treatment of, for example, lung abscess, 
bronchiectasis, and carcinoma are clearly defined ; 
for all too often in surveys of this kind the desire to 
make a full list of all possible methods of treatment 
results in a lack of emphasis on the procedures that 
are really effective. 

Current methods of treatment of carcinoma of the 
lung owe much to work done in the English-speaking 
countries, and Coquelet and Govaerts lend full 
support to radical treatment. Almost all authorities 
will agree with Mr. Brock, whose Hunterian lecture 
appeared in our last two issues, that the correct 
radical operation, wherever possible, is complete 
pneumonectomy. As in the cases described by 
Mr. Allison and Dr. Stanbury in our present issue, 
the whole lung is removed by dividing individually 
the elements that comprise the hilum. This radical 
removal is clearly an operation of great severity, and 
one to be undertaken with every care. Even when all 
preliminary investigations tend to suggest that a 
growth is operable, operation often shows too extensive 
an invasion of mediastinum or too heavy an involve- 
ment of hilar glands to allow excision. On the other 
hand the chances of removal can only be assessed 
finally at operation and in case of doubt exploratory 
thoracotomy will be required. As Prof. Pilcher said 
in the post-graduate lecture we summarised last week, 
it is only by early diagnosis that surgery gains a chance 
of success against cancer of the lung, and in describing 
the suspicious signs and symptoms he addressed 
himself especially to the general practitioner, who 
is likely to meet them first. 

Those whose interest lies chiefly in the technique 
of pneumonectomy will be grateful for a monograph 
in which Crafoord? reviews both experimental and 
clinical findings and describes his own experience. In 
so doing he brings forward several completely new 
technical methods which enable him to carry out 
very long operations in the chest—one lasted for five 
hours—without apparent systemic disturbance, Chief 
of these is his method of anwsthesia. He objects alike 
to the positive-pressure system used by Sauerbruch 
and the now popular alternative of an artificial 
pneumothorax as a preliminary to operation and he 
gives a detailed account of the apparatus he employs. 
To prevent aspiration of infected material from the 
diseased lung the first step is firm packing of the 
main bronchus through a bronchoscope ; next a new 
type of rigid intratracheal tube is inserted whieh 
entirely fills the lumen of the trachea, and this tube 


4Coquelet,O., and Govaerts, J.,J. Chir.,Bruz. June 2 5th, 1938, p.6. 
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is connected to the anesthetic apparatus which 
delivers gas and oxygen under an alternating pressure. 
In this way respiration is maintained artificially 
during the whole operation and collapse of the sound 
lung is avoided. In his operative technique Crafoord 
rejects both the anterior approach used in many 
recent cases, especially in America, and the postero- 
lateral exposure more commonly employed in this 
country ; in all his cases he excises the whole of the 
fifth rib, and this, he finds, makes it easy to work on 
either the anterior or posterior aspect of the hilum 
as circumstances demand. An analysis of the exact 
technique followed in 91 pneumonectomies published 
since Nissen’s successful case in 1931 is a valuable 
feature of Crafoord’s monograph and in addition 
he gives detailed accounts of his own 16 operations, 


SWABS AT OPERATIONS 


THE summary, published on another page, of the 
precautions taken at different surgical centres in the 
British Isles against the danger of burying swabs in 
body cavities during operations merits attention. 
Even more interesting than the wide differences in 
practice are the comments, which show that surgeons 
are by no means agreed even on such fundamental 
questions as the desirability of swab-counts. Some 
place far more reliance on mechanical precautions, 
such as the application of forceps to grip tapes 
attached to each swab, and others on the surgeon’s 
mental picture of the steps of each operation. There 
is no evidence that any one method has been generally 
accepted as the most satisfactory or that we ought 
to demand from surgeons more uniformity of practice 
in this than in other details of surgical technique, 


OCCUPATIONAL DEAFNESS IN AIR PILOTS 


THe ear-drums may be badly damaged by the 
sudden changes of atmospheric pressure experienced 
in flight. Last year Armstrong and Heim,! describing 
the mechanism of these injuries, emphasised the 
greater danger during rapid descent, owing to the 
valvular action of the Eustachian tube, which makes 
it more difficult for air to pass into than out of the 
tympanum. These ill effects can be obviated by 
voluntarily opening the Eustachian tubes, provided 
they are healthy, but not when there is Eustachian 
obstruction due to acute coryza or to chronic catarrh 
resulting from nasal obstruction or sinusitis. These 
authors gave the unhappy name of “ aero-otitis 
media” to the conditions so produced, and they 
referred to a chronic “ aero-otitis ”’ that may develop 
in those who fly frequently. J. Koch,? who has been 
trying to decide whether there is such a thing as 
occupational disease of the ears in professional 
fliers, advises that all candidates for flying should 
have an exact examination of the hearing, including 
an audiographic record. He has examined nearly 
100 men with several years’ flying service without 
finding a single case of definite occupational deafness. 
There were defects of hearing in 10 cases. One man 
had pure otosclerosis, 5 showed loss of bone-conduction 
with shortening at the upper end of the scale, but 
all 5 were over thirty years of age and had previously 
worked in noisy occupations; all of the remaining 
4 had nasal obstruction or sinusitis. Koch thinks 
that we should not speak of a special occupational 
deafness in flying men, and is strongly of the opinion, 
which must be shared by most otologists, that flying 


Armstrong, H. G., and Heim, J. W., J. Amer. med. Ass. 
1937, 109, 417 (see Lancet, 1937, 2, 1028). 
® Koch, J., Med. Klinik, Sept. 23rd, 1938, p. 1251. 
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ought to be forbidden to candidates with conditions 
of the nose and throat that interfere with the ventila- 
tion of the Eustachian tubes. 


IRON AND EPITHELIUM 


Some Scandinavian workers draw particular atten- 
tion to the symptoms, dependent upon abnormalities 
in the epithelium, often found in iron-deficiency 
anzsmias—namely, koilonychia, glossitis, fissures at 
the corners of the mouth, and dysphagia. Jan 
Waldenstrém! describes three cases admitted to hos- 
pital with other complaints which were found to have 
typical koilonychia and no anemia, Treatment with 
iron restored the nails to a normal condition and in 
another patient who had no anemia painful fissures 
at the corners of the mouth were cured by iron 
medication. Waldenstrém describes characteristic 
changes in the radiological appearance of the cso- 
phagus in six patients with the typical dysphagia 
associated with anw#mia and in one patient who was 
not anzmic. When a barium swallow was given there 
appeared, at the level of the cricoid cartilage, a fine 
fold of the anterior wall of the esophagus pointing 
into the lumen. This fold was in approximately the 
same position in all patients and was constant in 
the same patient at different times. The subjective 
sense of constriction was always located at this 
point. In two cases there was also a definite pre- 
vertebral swelling opposite the anterior wall fold. In 
explanation of these findings Waldenstrém suggests 
that fissures of the pharyngeal mucosa, similar to 
those seen at the corners of the mouth, may initiate 
muscular contraction when the patient swallows. 
Waldenstrém’s observations lend some support to 
the view of certain workers, notably H. E. Ahlbom,? 
that iron-deficiency anzemia in women, especi- 
ally when associated with the Plummer-Vinson 
syndrome, is an important precancerous condition. 
That the achlorhydria so often found in iron-deficiency 
anzmias may have the same etiology as the other 
mucosal changes is suggested by Lars Hallén,? who 
found that several patients with this type of anamia 
and histamine-fast achlorhydria recovered the power 
to secrete free hydrochloric acid in the gastric juice 
after adequate treatment. In other words achlorhydria 
in such cases is not the cause but the symptom of 
iron deficiency. The existence of widespread achlor- 
hydria in parts of Sweden may well be due, as Hallén 
believes, to the prevalence of a diet extremely poor 
in iron. It is clear that sideropenia, quite apart 
from its effect on hemoglobin formation, has wide- 
spread effects on the body, the importance of which 
are not yet clearly defined. 


THE LEAGUE AND OPIUM 


At the September meeting of the Assembly of the 
League of Nations, which was attended by repre- 
sentatives of 49 of the 54 States that are members of 
the League, the traffic in opium and other dangerous 
drugs came under review. The hope was expressed 
that, in view of the replies received by the Secretariat 
in regard to the limitation of the production of 
opium, a definite draft convention would shortly be 
furnished by the advisory committee. The need for 
such a convention is becoming more and more 
apparent if the campaign against the abuse of narcotics 
is to be successfully carried on. The Assembly gave 
special consideration to the situation in the Far East, 


1 Acta med. scand. 1938, Suppl. 90, p. 398. 
2 Report of the Second International Congress of Scientific 
and Social Campaign against Cancer, 1938, vol. ii, p. 155. 
3 Acta med. scand. 1938, Suppl. 90, p. 380. 
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particularly in the districts of China under the 
control of the Japanese forces. The delegate from 
China alleged that the Japanese had taken advantage 
of their advance into Chinese territory to spread drug 
addiction among the Chinese population. The 
delegate of Canada said that the whole world was 
justly concerned at the rapid development of opium 
production in the regions of China occupied by 
Japan; and held that the most effective and least 
onerous method of controlling illicit traffic is to 
strike at the source of supply. The delegate of 
Spain laid stress on the part played by drug addiction 
as a means of exerting moral pressure on the popula- 
tion. The Assembly was convinced of the need for 
international control of the production of raw materials 
and, while fully aware of the difficulties in the way 
of the conclusion of a convention, was satisfied that 
a solution could be found. 


INTRASPINAL TUMOURS 


THE natural history of compression lesions of 
the spinal cord and the three phases of their clinical 
course described by Oppenheim and Frazier are 
outlined by Adson! in a review of nearly 700 
cases of verified intraspinal tumour culled from the 
records of the Mayo Clinic. The outstanding feature 
of the first phase, which corresponds with the involve- 
ment of nerve-roots, is pain, aggravated by acts of 
straining and by changes in posture. The distribution 
of this pain is usually a valuable index to the level 
of the lesion: if the roots of the cauda equina are 
involved, a syndrome of intractable sciatica may be 
produced, such as occurs in cases of prolapse of the 
nucleus pulposus of an intervertebral disc. Extra- 
medullary tumours are usually characterised by a 
severe first phase, which may persist for several years. 
On the other hand intramedullary tumours rarely 
cause pain and the illness begins in the second phase 
(corresponding to the development of compression 
of the spinal cord), when motor, sensory, and sphincter 
disturbances appear. The position of the tumour 
in the spinal canal in relation to the various long 
tracts determines the relative degree of disturbance 
of conduction suffered by each of them. Precise 
diagnosis may depend on the predominance of one 
or other type of sensory loss, the symmetry of its 
distribution, or the presence of a Brown-Séquard 
syndrome. The third phase, reflecting extreme 
compression, produces a clinical picture of a trans- 
verse lesion of the cord. 

Of the 680 tumours surveyed 252 were extradural 
(including 131 cases of prolapse of a nucleus 
pulposus), 293 were extramedullary, and 135 intra- 
medullary ; metastaiic tumours were not included 
in the series. The proportion of intramedullary to 
extramedullary tumours is much higher than that 
recorded in the classical monograph by C. A. Elsberg 
(1925) whose series included 13 intramedullary and 
55 extramedullary tumours, excluding tumours of the 
conus and cauda equina. Radiological examination 
of the spine—apart from Lipiodol—proved useful 
in diagnosis. Intraspinal tumours often erode the 
vertebral pedicles, laminw, and lateral and spinous 
processes, although no changes may be detectable in 
the bodies. Special radiological projections may be 
necessary to demonstrate these lesions, which result 
mostly from the pressure of a neurofibroma or an 
ependymoma, less often from a hemangioma or an 
endothelioma. Anesthesia, operative technique, and 
post-operative care are discussed. It is noteworthy 
that an indwelling catheter has proved less likely to 


1 Adson, A. W., Surg. Gynec. Obstet. September, 1938, p. 225. 
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lead to infection of the bladder than repeated 
catheterisation. Attention to the details of nursing 
s rightly emphasised as essential to ultimate success. 
Comparison of the surgical case-mortality rate for 
the whole series (4 per cent.) with the figures recorded 
in 1922 by Adson (14 per cent.) and in 1925 by 
Elsberg (10 per cent.) shows the steady progress 
of neurosurgery in recent years. Though certain 
intramedullary tumours can be removed, recovery 
of function is never so complete as when the tumour 
is extramedullary. Here the degree and the rapidity 
of recovery depend upon the severity and duration 
of the compression of the cord. Recovery of function 
may be complete within three months, or may take 
as long as two years. 


NERVOUS LESIONS IN BUERGER’S DISEASE 


THOUGH pain is the chief symptom in thrombo- 
angiitis obliterans, little attention has hitherto been 
paid to the state of the peripheral nerves in this con- 
dition. Buerger? in his description of the pathology 
of the disease merely stated that when the changes 
in the vessels become chronic the perivascular 
fibrosis sometimes involves the nerve tracks in the 
Vicinity, and little has since been added to this, 
though Brown and his co-workers? and Diez? 
described alterations in the nerve sheaths and areas 
of demyelinisation. A recent study by Nelson 
Barker * at the Mayo Clinic has clarified the matter 
considerably. He has examined the nerves in twenty 
eases in which amputation was carried out for the 
relief of symptoms, and has attempted to correlate 
the clinical and histological findings. In all but one 
ease (in which the diagnosis seemed somewhat 
doubtful) striking changes were found. The most 
constant feature was an increase of perifascicular 
and intrafascicular fibrosis, particularly in the distal 
portion of the nerve. None of the cases exhibited 
dense perineural fibrosis involving the nerve and 
vessels such as was described by Buerger, though in 
most the small vessels supplying the nerve showed 
the typical vascular pathology often associated with 
thrombosis. In ten of the cases demyelinisation was 
present to a varying degree. All of these had had 
the symptom of ischemic neuritis described by 
Goldsmith and Brown * and this was absent in the 
cases without Wallerian degeneration. On the basis 
of this observation Barker considers that the treat- 
ment of intractable pain in thrombo-angiitis by 
surgical section or alcohol injection of the nerve in 
the lower part of the leg is unsound, for the pain is 
probably due to the degenerative process higher up. 
In some of the cases that he studied these procedures 
had been performed without relief of symptoms. 


“TYPHOID MARY” 


THe death is reported from New York of Miss 
Mary Mallon, a chronic typhoid carrier, famous as 
“Typhoid Mary.” She reached the age of 70, living 
in a country cottage purchased for her by the State 
in 1923, and died from a paralytic seizure. 

Suspicidfis that Miss Mallon was a carrier were 
aroused in 1904 when four fellow servants in the 
house where she was employed as a cook contracted 
typhoid fever. These suspicions were confirmed in 
1907, when two members of another household for 
which she worked developed typhoid, one of the cases 


* Buerger, L., Circulatory Disturbances of the Extremities 

Philadelphia, 1924 , 

* Brown, G. E., and Allen, E. V., Thromboangiitis Obliterans, 

Philadelphia, 1928. * Diez, J., Prensa méd. argent. 1934, 21, 949. 
* Arch. intern. Med. August, 1938, p. 271 

5 Goldsmith, G. A., and Brown, G. E., Amer. J. med. Sci. 

1935, 189, 819 
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ending fatally. Actually outbreaks of typhoid fever 
occurring at varying periods after Miss Mallon’s 
engagement as a cook are traceable as far back as 
1900, and even then, as Ledingham and Arkwright 
(1912) have observed, the list compiled by G. A. 
Soper (1907) is probably not complete. It is note- 
worthy that Miss Mallon had been in her first place 
for three years before cases began to appear in the 
household. Subsequent household outbreaks in her 
employer's family or staff were traced in 1901, 1902, 
1904, 1906 (twice), culminating in the 1907 incident, 
which resulted in Miss Mallon’s forcible removal and 
isolation as a carrier for a number of years. It seems, 
however, that in 1914 she became a cook in a sana- 
torium and was again the source of an epidemic. 
After this she was isolated for nearly ten years, and 
then housed at the expense of the State. Miss Mallon 
was a fecal, probably a biliary carrier. Typhoid 
bacilli, so far as is known, were never isolated from 
her urine. According to C. H. Browning and his 
collaborators (1933) probably 2 to 5 per cent. of all 
cases of typhoid fever become permanent carriers, 
and in countries where the disease is still compara- 
tively common, as in the United States of America, 
they may constitute 0-1 per cent. or more of the 
total population. They are, of course, a constant 
source of danger to the community in which they 
live, ‘especially when engaged in the handling of milk 
or other foodstuffs. In England and Wales medical 
officers of health have no power to do more than 
forbid carriers to engage in trades which involve the 
handling of foodstuffs, but it is clearly of the utmost 
importance to detect and whenever possible segregate 
enteric carriers while measures are adopted for their 
treatment. According to Browning most of those 
who excrete enteric bacilli for as long as six months 
after the acute attack will continue to do so, and 
those who still excrete them after a year will not be 
cured spontaneously and are to be regarded as 
permanent carriers. The successful treatment of the 
chronic carrier, whether biliary or urinary, has 
hitherto been surgical. So far drugs, vaccines, and 
physical therapy have proved unavailing. It remains 
to be seen whether the sulphanilamide group of drugs 
affect this distressing condition. 


RESPIRATORY PARALYSIS 


In view of recent developments in methods of 
treating respiratory paralysis, the London County 
Council has decided to hold a demonstration of various 
types of cabinet and other respirators in the conference 
hall, County Hall, Westminster Bridge, S.E., on 
Wednesday, Nov. 23rd. Any members of the medical 
profession will be welcome to attend the demonstration 
between 10 A.M, and 1 P.M. or between 2 P.M. and 4 P.M. 


Mr. Walter Elliot stated at Walsall on Tuesday 
that he was in negotiation for the purchase of radium, 
to the value of £500,000, for the treatment of cancer. 


Air vice-marshal Sir Davin Munro, secretary of 
the Industrial Health Research Board of the Medical 
Research Council, was last Saturday elected by 
undergraduates of St. Andrews University as their 
rector. He obtained 416 votes to 298 votes cast for 
Admiral of the Fleet Sir Roger Keyes, 


WE regret to announce the death on Monday last 
of Dr. Patrick Watson WILLIAMs in his 75th year. 
He was consulting surgeon for diseases of the ear, 
throat, and nose to the Bristol Royal Infirmary and 
the Southern Command, a writer of several authori- 
tative text-books, and editor of the Bristol Medico- 
Chirurgical Journal. 
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SPECIAL 


ACCOUNTING FOR SWABS 


AN INQUIRY INTO CURRENT PRACTICE 


A FEW weeks ago we invited professors of surgery 
in the universities of England and Wales, Scotland, 
Northern Ireland, and Eire, and a few other surgeons 
known to be particularly interested in technique, to 
describe their current practice in accounting for 
swabs at operation. The intention was not to attempt 
any detailed analysis of the methods but to ascertain 
to what extent there is uniformity of practice, 
especially in the teaching schools, The answers 
(received from or on behalf of 32 of the 36 surgeons 
approached) do not indeed lend themselves to tabular 
analysis, since many of them lay stress on favoured 
procedure at one particular stage and omit details of 
other steps; for example, while a few observe that 
no tapes, tags, or labels of any kind are used, others 
leave their practice uncertain in this respect, discussing 
only the system designed to ensure that all swabs 
laid out for use are duly recovered. The general 
impression gained from the answers is that most 
surgeons place reliance on independent counts and 
checks by responsible nurses rather than on mechanical 
safeguards such as metal discs, numbered swabs, or 
hooks on a rack; and that judging from these 
professorial units and certain representative clinics, 
the differences in practice, though considerable, are 
not of a kind to embarrass a theatre nurse migrating 
from one centre to another. 

* TYPES 


OF SWAB 


The types of swab used vary in size, material, and 
shape ; the simplest are made of gauze folded without 
stitching to uniform sizes, large and small, or of 
strips of towelling of different widths. Some centres 
rely on nurses’ labour for the supply; others buy 
more finished products from recognised dealers. 
Nomenclature varies with locality ; it was fortunately 
unnecessary for our purpose to seek precise definition 
of packs, mops, dabs, wipes, flats, pads, rolls, sponges, 
squares, plain and split tetra, cylinders, and gastro 
bits. There seems to be some agreement that the 
use of untethered swabs in cavities should be avoided 
and 10 surgeons insist on the removal from the 
operating area of small swabs, used for mopping the 
upper layers of an incision, before the abdomen is 
opened. In 4 of these centres adherence to this 
rule is so rigid that these small swabs are not even 
counted ; but 21 surgeons say that the system of 
counting is applied to all swabs irrespective of size 
and one holds strongly that no distinction is justified. 
A common precaution seems to be the application of 
small swabs to deep parts only in the grip of forceps. 
One surgeon draws the sister’s special attention to 
the insertion of swabs not so held. 

It is the practice of 17 surgeons to have long 
(sometimes black) tapes sewn to swabs used in the 
abdomen. Forceps may be attached to these tapes 
before or after the swabs are handed to the surgeon, 
or the tapes may be clipped to a towel. One surgeon, 
however, condemns tapes as “a nuisance at opera- 
tion’? and some others prefer to catch the edge of 
the swab itself in forceps. 

Experience of futile hunts for a swab wrongly 
alleged to be missing has led one surgeon to rely 
mainly on a very long roll of gauze, about 4 in. wide, 
fixed to a sterile towel by means of a roller. His 
assistant mops with the loose end and after about a 
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yard has been soiled it is cut off and thrown away. 
This method, he says, has been adopted by many of 
his colleagues in the locality and is popular with the 
nurses since it saves the labour of making packets 
of swabs and relieves them from the responsibility 
of a post-operative count. Rolls of gauze with one 
end hanging outside the wound are sometimes used 
to supplement abdominal packs in other clinics. In 
1 centre gauze soaked in hot saline and kept warm 
on a hot plate is applied in extra-abdominal work, 
and towelling cut into the appropriate sizes is wrung 
out of hot saline for abdominal mopping. 

METAL 


OR OTHER ATTACHMENTS 


The safeguard provided by a radio-opaque attach- 
ment to a swab appeals to some surgeons; one 
recounts a specific case in which a negative radio- 
logical report confirmed his conviction that the count 
and not the technique was at fault. Metal dises, or 
rings, are incorporated in large swabs in 3 centres ; 
one surgeon says that the insertion of a small stainless 
steep staple in each swab has saved him much anxiety 


but necessitates care to avoid scratching delicate 
tissues. Three surgeons have metal dises or rings 


attached to packs or swabs by a long tape and one 
of these has a shirt button sewn into the corner of 
small swabs. One mentions but has discarded a 
glass ball; another maintains a tradition at his 
hospital, established 30 years ago, of having a per- 
forated porcelain ball tied by a tape to each swab. 
Some correspondents say with varying degrees of 
emphasis that no metal tags are used, and one 
deprecates any metal attachment, holding that it is 
as likely to be lost as to prove useful. 


AIDS TO COUNTING 
Swabs are generally tied in bundles of six or 
multiples of six (17) though some surgeons (11) 
favour bundles of five or ten as easier to count. 


The number in each bundle is mostly counted by two 
nurses before it is placed in the steriliser and again 
before use, the tape or bandage or wisp of gauze 
securing each bundle being kept as a check on the 
number of bundles used. In some theatres the used 
and unused swabs are collected separately ;_ else- 
where clean ones left over are discarded with dirty 
ones to make up the proper number. A double or 
even a treble control by senior nurses is mentioned as 
the practice in 14 centres. Four surgeons not only 
make a specific inquiry but themselves confirm the 
count so far as is practicable. There are notes on 
special containers, trays, buckets, or mackintoshes 
laid on the floor as receptacles—variants of the same 
kind of precaution against errors in counting. 
fecords are made on slate, blackboayd, or window 
in 8 centres; they consist essentially of a note of 
the number of swabs put out for use and some con- 
ventional sign to confirm their recovery. Rows of 
numbered hooks are provided in 4 of these centres 
(and in 4 others), on which used swabs are hung, 
so that a surgeon can see at a glance that the tally is 


correct. Supplementary measures include the inser- 
tion of a coloured thread into every swab in each 
bundle of ten, and in one place the metal discs 


attached to the swabs are actually numbered (A 1-6, 
A 7-12, B 1-6, &c.). In 2 centres nurses have to 
sign a register confirming their count. One surgeon 


keeps a book in which not only the date, name of 
patient, and nature of operation are recorded, but 
the number of swabs handed to the theatre sister. 
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The latter, counting the used swabs which are laid 
on the floor in rows of five, checks them at the 
request of the surgeon before the abdomen is closed. 
Before the patient leaves the theatre the surgeon 
himself counts the swabs and signs the book which 
provides a permanent record for future reference. 
COMMENTS MADE ON PROCEDURE 

Surgeons are by no means agreed on the best way 
of avoiding disasters. One writes advocating sim- 
plicity—‘‘ If procedures are too complicated they 
tend to fail.’ Another defends one of the more 
elaborate systems, expressing astonishment at the 
casual attitude sometimes adopted to counts which 
in his view are essential ; he admits, however, that 
‘* When a swab is left in the wound it is practically 
always during an emergency operation where there 
are no or indifferent assistants.’ On the other side 
“a strong case can be made out for not having 
swabs counted at all, the surgeon training himself 
to know throughout the operation just where all his 
swabs are in the field of operation. ... A methodical 
surgeon always uses his swabs in the same way and 
it should not be difficult to know when they are all 
accounted for.’”’ Some other comments are: “I 
do not think any method is foolproof in the absence 
of the careful supervision of the surgeon concerned.” 
—‘*T have always thought that counting swabs is 
a useless and misleading business.... If reliance is 
placed on the count the surgeon is not as careful as 
he should be to keep track of swabs. More complica- 
tions arise from an alleged shortage of swabs when 
none have in fact been left behind than from real 
neglect. A long tape sewn on to the swab, to which 
an artery forceps is attached before it is passed to the 
table, is in my view the best safeguard. If a count is 
to be. made a mechanical aid such as that used very 
generally at Stockholm is advisable and I can see no 
objection to it if the surgeon is not lulled into a false 
sense of security.”’—‘‘ When a gauze drain is used the 
patient, herself as well as her temperature chart, is 
stamped with the word ‘ plug.’ The simplest 
method is in my opinion the best, and that is, six 
mops at a time checked by the person who uses them, 
and that is the surgeon.’’—‘* The principal difficulty 
I have found is that, at the end of a long and difficult 
abdominal operation, the surgeon is told that there 
is a swab missing. This has happened to me on at 
least a dozen occasions, much time is wasted hunting 
everywhere for it, and eventually it is discovered that 
the nurses’ post-operative count was wrong, or that 
the swab has been sent away with a tumour, or has 
got under someone’s foot on the floor. On a few 
occasions, however, I have had to reopen the abdomen 
when sewing up was nearly completed and make a 
thorough search inside ; . even this failed to solve 
the mystery and I believe that the pre-operative 
count was wrong.” (This surgeon now relies on a 
very long roll of gauze—see above.) A surgeon 
describes a system consisting of taped swabs in bundles 
of 6, trebly checked; Spencer Wells on the end 
of each tape ; specific question to sister from surgeon 
‘““who relies on her answer,’ and signature in the 
register of two sisters implying satisfaction with the 
count of the swabs at the beginning and at the end 
of the operation. He adds: ‘I make no special 
claims for this procedure. If it has a merit it is that 


there is about it no attempt at a short cut or fool- 
proof automatic procedure, but that at each opera- 
tion there is an obligation upon two trained women 
to satisfy themselves as to the number of swabs 
in use, and on the surgeon of making a definite ad- 
hoc inquiry as to their correctness at the end.” 
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LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


THe peculiar value of the manifold activities being 
pursued at this school was emphasised in a letter 
from the chairman, Mr. Neville Chamberlain, read at 
the annual meeting of the court of governors on 
Nov. 10th. He pointed out that the work of the 
school not only contributes largely to preventive 
medicine in this country but is vital for the develop- 
ment of the Empire. Together the school and the 
Ross Institute, which is now incorporated with it, 
train medical men both for official services and for 
industries ; prosecute researches bearing on the 
prevention of disease ; apply the results of research 
in the field; and cultivate a body of enlightened 
lay opinion to support measures of hygienic reform. 

The dean, Prof. W. W. Jameson, called attention 
in his annual report to special features of the year’s 
work. It is divided between departments of clinical 
tropical medicine, parasitology (including helmin- 
thology and protozoology), entomology, bacteriology 
and immunology, biochemistry and chemistry as 
applied to hygiene, epidemiology and vital statistics, 
public health, industrial physiology, medical industrial 
psychology and malaria research, with an institute 
of agricultural parasitology on the borders of Bedford- 
shire and Cambridgeshire. 

TEACHING ACTIVITIES 

The School, with the Ross Institute, now employs 
nearly 80 scientific and administrative officers, includ- 
ing 9 professors and 4 readers (1 recently appointed 
in medical parasitology) in the University of London, 
and over 20 full- or part-time lecturers, besides 
demonstrators and research or routine assistants. 
Of the 186 full-time students attending the school 
last year 41 were working for the D.P.H. and 113 fe. 
the D.T.M. & H. The number of students taking 
the advanced course designed to prepare graduates 
in medicine or science for the academic diploma of 
bacteriology of the University of London is 
necessarily limited. Last year 11 students followed 
this course of which the first part is taken by all 
candidates, For the second part of the course the 
class is divided into two groups, one studying bacterio- 
logy as applied to hygiene and medicine, and the other 
bacteriology as applied to industry. Of the rest of 
the full-time students 7 worked in the department of 
epidemiology and vital statistics, 5 in that of medical 
industrial psychology, and 9 pursued research under 
supervision in various departments in preparation 
for the Ph.D. degree. 

An innovation in February, 1938, was a short 
intensive course in industrial physiology and medical 
psychology for those holding supervisory posts in 
industry, The 34 persons who attended included 
probationary factory inspectors, industrial medical 
officers, and representatives of industries as varied 
as engineering, furniture making, chemical industry, 
tobacco manufacture, lead industry, and depart- 
mental stores. The course will be repeated in 
February, 1939. Courses held for non-medical men 
and women on (1) general tropical hygiene, and 
(2) the control of malaria (organised by the Ross 
Institute principally for planters and mining engineers) 
attracted 43 and 186 students respectively, 


RESEARCH 


The dean summarises some of the research in 
progress at the School from the fuller accounts supplied 
by the directors of each department. A glance at 
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the imposing list of over 100 scientific publications 
in scientific journals shows how important and varied 
are the original contributions to knowledge being 
made by this school, quite apart from the collabora- 
tion of its staff in various statistical or other inquiries, 
in relation to all aspects of public health, which are 
not published in the form of signed articles. The 
work being done includes investigations into :— 


Experimental epidemics.—The effect of variation 
in the closeness and duration of contact in the spread 
of mouse typhoid in populations of mice, and of diet 
on the fertility, survival, and growth of mice and their 
resistance to infection.—The immunising effect of 
purified antigenic components insolated from various 
pathogenic bacteria, notably the organisms of typhoid 
and whooping-cough. (The immunising potency of a 
purified fraction of the typhoid bacillus is to be tested 
in British Guiana, where there is a relatively high 
incidence of typhoid among labourers on the estates. ) 
—A characteristic skin reaction following intradermal 
injection of minute amounts of the purified typhoid 
antigen, with a view to its possible use as a diagnostic 
test, and perhaps as a control for effective immunisa- 
tion.—The efficiency of methods for washing and 
sterilising milk bottles, attention being directed to 
devising a standard bacterial method for examining 
bottles.—The chemotherapy of malaria.—The popu- 
lations of biting insects (fleas) under nearly natural 
conditions, and of head-lice.—The biology of the bed- 
bug, and its mortality and ability to hatch under 
different climatic conditions; the anatomical differ- 
ences between bed-bugs from man and from pigeons 
and the close relation of bugs infesting poultry to 
those infesting man.—The effects of both high and 
exceptionally low concentrations of chlorides and other 
salts in water on the larve of mosquitoes; precise 
estimations have been made, by an ingenious method, 
of the chlorides in the blood of a single mosquito 
larva.—The association of dietary deficiency and the 
prevalence of malaria in producing anemia in Mace- 
donia.—Dysenteric disorders.—The biochemistry of 
moulds.—Silicosisamongcoal-miners.—The physiology 
of acclimatisation to work in hot atmospheres.—The 
energy expended by postmen.—The hygienic properties 
of clothing.—The parasitic diseases of farm stock and 
plants of economic importance.—The temperamental 
types of persons in authority.—The effect of sickness 
absence during the school period in the expression 
of intelligence.—‘ Tropical neurasthenia.”’ 


LIAISONS AT HOME AND ABROAD 


There is evidence throughout the report of 
collaboration with government departments and 
especially with the Medical Research Council. 

The steady increase in liaisons with public health 
departments at home and in the Empire is noted in 
the report from the department of epidemiology and 
vital statistics. The dean draws attention to the 
fact that a considerable amount of work, particularly 
in the public health division, consists in dealing with 
problems met with in practice, and raised in correspon- 
dence by past students of the school. 

With a view to making instruction readily available 
specimens of modern apparatus are being installed 
in the public health practical room under working 
conditions. In connexion with A.R.P. a problem 
of public health importance is the provision of sanitary 
appliances suitable for use in temporary buildings 
of all kinds—as well as in mobile units such as air- 
planes, trains, and coaches. Attention is being given 
to possible improvements in the chemical closet and 
the possibility of adapting this useful appliance for 
both European and native use in the tropics. The 
problem of providing instruction in matters relating 
to sanitation for engineers and others concerned with 
industrial developments in the tropics has not yet 
been satisfactorily solved, 


VIENNA 
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Overseas activities include the technical direction 
by the Ross Institute of a malaria control scheme in 
Ceylon and the provision of advice on malaria problems 
in Malaya, Southern India, and Assam, The dean 
emphasises the need and the intention of the school 
to foster its association with tropical countries and 
to continue to keep in close touch by visits and in other 
ways with educational developments throughout 
the Empire. 





VIENNA 


(FROM OUR OWN CORRESPONDENT) 


APPOINTMENT OF JEWISH DOCTORS 


As was foreshadowed in a previous communication 
(Lancet, August 13th, p. 395), all medical men of 
Jewish birth or Jewish faith were excluded from the 
profession in Germany and Austria as from Oct, Ist. 
This does not include “half-Jews” with one 
“Aryan”? amongst their parents or grandparents. 
In those districts where compact masses of Jews are 
living, it was found necessary to provide them with 
physicians of their own creed and race, In Austria 
this is the case only in Vienna, where over 90 per 
cent, of all the Jews of the country live. The following 
arrangements have therefore been made. A certain 
number of medical men—chiefly those who distin- 
guished themselves in the late war—have been 
permitted to do private practice. Another batch— 
mostly older men—have been appointed to the staff 
of the two Jewish hospitals and the old people’s 
institution. These are also allowed to see private 
patients in consultation, but only in the hospitals. 
A third group—younger men—have been appointed 
as assistants and junior assistants in these institutions 
without the right of seeing private patients. The 
tirst group comprises 137 practitioners (out of 1127) 
and 80 specialists (out of 620). In the hospital group 
there are now 27 senior physicians and surgeons 
and 51 juniors. In addition 72 dental surgeons have 
been allowed to practise. These 367 men have to 
care for the-medical (and dental) needs of a population 
of some 140,000 Jews left in Vienna. The Jews in the 
provinces have to apply to the local ‘‘ Aryan”’ doctors. 

The Jewish doctors may retain the title ‘“‘ Doctor” 
but are prohibited from using other titles such as 
professor and so on. They must also exhibit a blue 
doorplate bearing the Zionist emblem—a blue six- 
pointed star, the ‘‘ David star,” in a yellow circle— 
and their prescription blanks and letter-heads must 
also show this emblem. The Jewish doctor is for- 
bidden, by heavy penalties, to examine or advise a 
non-Jewish patient. It is however not clear whether 
he may render first aid to such persons in an emer- 
gency. The Jewish doctors who were admitted have 
had to pledge themselves to stay in ,Vienna for at 
least six months; but their licence to practise may 
be cancelled at any moment, and they are no longer 
eligible for membership of the Krankenkassen, or of 
the representative bodies of the medical profession 
of the Reich. Their official denomination is jiidischer 
Krankenbehandler (Jewish healer of diseases), Amongst 
the admitted specialists there are 11 gynecologists, 
8 oto-laryngologists, 4 ophthalmologists, 3 surgeons, 
5 radiologists, and 2 urologists. Only 10 Jewish 
women have been allowed to practise. It now appears 
that no Jewish student will be allowed to continue 
his medical studies, so that even those who could 
have finished their curriculum this year are definitely 
debarred from reaching the goal of 5 or 54 years of 
hard study. 
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As a result of this radical exclusion of Jewish doctors 
from practice, a large number have been forced to 
seek other means of earning a living. Some will try 
to emigrate and obtain a permit to practise abroad, 
but more—especially the younger men—will have to 
undertake the task of learning some other vocation, 
for, if the total expulsion of the Jewish part of the 
population is actually effected—and everything points 
to it—no Jewish doctor will be able to make a living 
in this country after 2 or 3 years for lack of patients. 

Nov. 5th. 





PARIS 


(FROM OUR OWN CORRESPONDENT) 


INTERNATIONAL CANCER WEEK 


PREPARATIONS are now well advanced for the cancer 
week being organised by the International Union 
against Cancer. No less than 36 countries are to 
participate, and in each tributes will be paid to the 
memory of Pierre and Marie Curie. The week will 
begin on Nov. 23rd when a reception will be given 
in the morning at the Palais de la Découverte. In 
the evening there will be a formal ceremony at the 
Sorbonne, which will be attended by the President 
of the Republic and the Ministers of National Educa- 
tion and Public Health, and at which Prof. 
Roussy and M, Justin Godart, the president of the 
International Union against Cancer, will speak, 
The subjects to be discussed are radio-activity, 
electrons (about which Prof. G. P. Thomson will 
speak), X rays, Hertzian waves, and the biological 
and technical applications of radiations, waves, and 
electrons. Receptions and excursions are being 
arranged, and delegates will find particulars of these 
in the programme issued by the secretary-general, 
M. L. W. Tomarkin, 18, Rue Soufflot, Paris, V. 
The preliminary list of official delegates shows that 
the British Empire will be well represented. The 
British Empire Cancer Campaign delegates will be 
Mr. Cecil Rowntree, Prof. J. M. Woodburn Morison, 
and Dr. Malcolm Donaldson, and other British 
representatives include Dr. G. W. C. Kaye, Prof. J. A. 
Crowther, Prof. Sidney Russ, Mr. P. F. Rowsell, 
Prof. F. Lloyd Hopwood, Mr. D. H. Follett, Mr. F. C. 
Pybus, and Dr, J. J. M. Shaw. 

CANCER OF THE LUNGS AND TARRED ROADS 

This summer a communication was made by 
Prof. Kling and his associates to the Academy of 
Medicine on certain investigations which had led 
them to believe that tarring of the highways may 
be responsible for much of the recent increase in 
cancer of the lungs. Last October this theory 
was challenged at the same forum by no less an 
authority than Prof. Roussy who, in conjunction 
with Dr. C. Oberling, had covered the same ground 
without coming to the same conclusion. One of their 
arguments was that the rise in the pulmonary cancer 
rate became manifest directly after the late war 
even in those countries—Switzerland, for example— 
in which tarring of the roads had not yet been generally 
introduced, Statistical evidence appears hitherto 
not to have indicated any special susceptibility to 
cancer of the lungs in men employed in tarring 
roads. The disease seems to be equally frequent 
in town and country, and not to show any special 
preference for the drivers of motor buses and lorries. 
Prof. Emile Sergent, who took part in the debate 
at the Academy of Medicine, said that he had found 
cancer of the lungs in people leading a sedentary 
life and confining their travels to the railways, and 
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suggested that research should precede the axiomatic 
enunciation of theories. 


A CLAUDE BERNARD QUOTATION 

In a philosophically discursive frame of mind, 
Dr. J. Fiolle has published in the Presse Médicale 
an essay with the title: ‘“‘ Malaise de la Médecine 
Expérimentale.””’ The elusive character of such an 
essay defies analysis, but his quotation from a recently 
discovered and hitherto unpublished manuscript 
by Claude Bernard deserves special notice. It 
runs: “ When man has learnt everything, he will be 
annihilated. Man, as Pascal has said, is made for 
seeking truth not for possessing it.”” What consolation 
for benighted souls ! 

TOUTING CHEMISTS 

A few years ago certain enterprising chemists 
extended the radius of their activities by sending out 
motor vans to serve as ambulatory chemists’ shops 
in country districts. These pharmacies on wheels 
not only undercut the local chemists but also tended 
to develop into pseudo-therapeutic centres, the 
fervent salesman matching every human ill with some 
appropriate drug. A law was passed in September, 
1936, to put a stop to this practice, but its rewards 
seem to have been sufficient to tempt the travelling 
chemist to continue to salt the countryside with his 
products. Last October two such cases came before 
a local tribunal at which each of the offenders was 
fined 100 francs and made to pay 1000 francs in costs 
to the syndicate of pharmacists which had prosecuted 
them. 





UNITED STATES OF AMERICA 


(FROM OUR OWN CORRESPONDENTS) 


IMPROVEMENT OF MEDICAL CARE 


Tae American Public Health Association met at 
Kansas City from Oct. 25th-28th. A year ago! Miss 
Josephine Roche, then assistant secretary of the 
Treasury, appealed to the Association to concern itself 
with the problem of providing adequate medical 
care and a committee was appointed which met once 
with the board of trustees of the American Medical 
Association. In the meantime the National Health 
Conference has been held ? and the American Medical 
Association has made its considered response to the 
government’s proposals for improving medical care.* 
In his opening address entitled “A Century in 
Arrears”? Prof. Abel Wolman, the president-elect, 
reviewed the period that has passed since the recom- 
mendations of the English Poor Law Commission and 
summarised the primary causes of the present 
unsatisfactory situation as follows : 

(1) The poor environment in which the great mass 
of the population is living and the inadequate control, 
even at this date, of the physical environment of the 
people. 

(2) A relatively incomplete dietary. 

(3). Defects in the organisation of public health 
and medical services. 

(4) Gaps in the knowledge of the causation and 
prevention of disease and imperfect application of 
such knowledge as is available. 

While endorsing the programme presented by the 
Interdepartmental Committee to the National Health 
Conference he insisted that it must be imple- 
mented with details of execution and administration. 
This would require long and hard thinking for their 














1 Lancet, 1937, 2, 1097. 
2 Ibid, August 6th, 1938, p. 337. 
3 Ibid, Oct. 1st, 1938, p. 800. 
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formulation. What, he asked, shall be the relationship 
of private medical practice to public health service ? 
Rigid attention to every detail of safeguarding the 
quality not only of medical service but of general 
public health service is essential to avoid the crystal- 
lisation of less efficient methods of present practice 
or even the increase of the total amount of illness of real 
or imagined character. The obvious economic risks 
attached to various forms of compulsory health 
insurance should not be lost sight of and certainly 
should be made the subject of rigid economic inquiry. 

At a special meeting held on Oct. 26th the public 
health aspects of medical care were presented by 
Mr, A. J. Altmeyer, chairman of the Social Security 
Board, Dr. Irvin Abell, president of the American 
Medjcal Association, Prof. C.-E. A. Winslow of Yale 
University, and Mr. Fred K. Hoehler, executive 
secretary of the American Welfare Association. Mr. 
Altmeyer reviewed the recommendations of the 
Interdepartmental Committee, pointing out that the 
American Medical Association has endorsed all of 
them except that relating to general medical care 
which includes as one alternative a provision that 
the State should finance medical care through health 
insurance. Dr. Abell explained the reservations of 
the House of Delegates in regard to compulsory 
health insurance ; any such plan, he said, would set 
up a far-reaching tax system, with great increase in 
the cost of government, and lend itself to political 
control and manipulation. Dr. Winslow regarded 
this attitude as unfortunate. Medical care must, he 
said, be provided by insurance or by taxation; of 
the two the insurance system was preferable since it 
promoted self-respect of the consumer and left the 
medical profession in a position of authority and 
independence. He defended the principle both of 
group practice and of group purchase of medical care. 
Mr. Hoehler, on behalf of the public welfare groups, 
laid down two principles: (1) the administration of 
related services should be in a single department 
under competent direction ; (2) the responsibility for 
spending public money should be placed upon public 
officials who can be held accountable. It is our 
considered opinion, he said, that this service properly 
belongs under professional direction, if at all possible in 
health departments. But I can assure you, he added, 
that no honest public administrator will assign this job 
to a department with half-hearted interest or an 
indifferent attitude, even though it be a health 
department. 

When put to the vote the Public Health Association 
unanimously endorsed the recommendations of the 
technical committee to the National Health Conference 
providing for Federal aid to the States for the 
construction of additional hospital facilities, the 
provision of essential medical and nursing care, and 
hospital care as required, to persons unable to support 
such care from their own resources, and the compensa- 
tion against wage loss incurred through sickness, In 
the initiation and development of this programme 
wide latitude should be given to the States in the 
definition of the population to be served and the 
method of providing medical service. The Association 
pledged itself to use its resources and influence to 
aid governmental agencies in accomplishing these 
statesman-like health objectives, and to collaborate 
with other professional and scientific organisations 
having similar principles and objectives in providing 


the whole population with the best that public 
health service can bring them, To this end a 
representative committee of seven fellows is to 


coéperate during the coming year with the Inter- 
departmental Committee of the United States 
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Government, the American Medical and Dental 
Associations, the National Organization for Public 
Health Nursing, with the conference of State and 
Territorial Health Authorities, and with other agencies, 
in order that these principles may be translated 
into effective action. 

This resolution endorses without qualification the 
whole programme submitted by the Interdepartmental 
Committee. Spokesmen for the Association were 
careful to emphasise afterwards that no conflict was 
foreseen with the American Medical Association, since 
the recommendation by the Interdepartmental Com- 
mittee of compulsory health insurance was included 
only as an alternative to taxation and the choice 
between these alternatives must be exercised by 
State legislatures. The newly elected president-elect, 
Dr. Edward 8. Godfrey, jun., commissioner of health 
of New York State, again emphasised the need for 
planning. Premature adoption by the States of 
systems for the provision of medical care before they 
are ready to administer them could only result in an 
extension of quantity with the lowering at least 
temporarily of the quality of care provided. It is 
no use, he said, to bring in the public in need of good 
medical care only to turn them over to pills-and-bottle 
men.... We must organise an expansion of our present 
work in bringing the general standards of our diagnosis 
and treatment up to the best that is being done 
to-day. That means translating the advances of 
research into practice more immediately and more 
widely than under the present system, 





BUCHAREST 


(FROM OUR OWN CORRESPONDENT) 


REVISION OF MEDICAL QUALIFICATIONS 


THE committee presided over by Prof. Burileanu, 
which has been investigating the question of foreign 
qualifications, has now completed its big task. In 
all it has revised some 3000 qualifications, Only one 
university has conformed to the rules laid down, 
and in Bucharest and Jassy foreign diplomas have 
been recognised without any Rumanian examina- 
tions being passed. In future those who have 
acquired such diplomas since 1919 will be required to 
pass an examination in not more than three subjects. 
Exceptions will, however, be made in the case of 
holders of degrees of the German, French, Austrian, 
and Czechoslovakian universities. 


CAMPAIGN AGAINST RABIES 
The Minister of Public Health is starting an intensive 
campaign for the eradication of rabies, which is fairly 
common in Rumania. The anti-rabies institutes in 
Bucharest and Cluj deal annually with 25,000 patients 
who have been bitten by mad dogs er cats or even 
by mad cattle. In a new decree the Minister has 
ordered that all stray dogs are to be exterminated 
and only muzzled dogs, duly registered by the police, 
are to be allowed in public places. In the larger centres 
dispensaries will be established for the preventive 
vaccination of dogs, and the number of anti-rabies 
institutes will be increased. 
THE HEALTH OFFENSIVE 
The authorities have lately inaugurated a health 
offensive all over the country, with the following 


aims: (1) The improvement of general hygiene, 
including the draining and petroleum treatment 


of swamps and lakes; attention to the cleanliness of 
dwelling-houses, stables, courtyards, water-closets, 
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and latrines ; making or mending of wells ; improve- 
ments in sewage disposal. (2) Other hygienic 
measures such as provision for disinfestation, 
especially in districts where exanthematous 
typhus is indigenous; rationalisation of rural feed- 
ing; attention to the feeding of infants, expectant 
mothers, and old people. (3) Combating epidemic 
diseases: notification and isolation of patients, 
protective inoculations, disinfection of dwellings, and 
control of compulsory vaccination. (4) Reducing 
the incidence of medico-social diseases: isolation 
of those suffering from open tuberculosis ; treatment 
of syphilitics ; iodisation of goitre regions ; improve- 
ment of nourishment in pellagrous districts; treat- 
ment of trachoma; treatment of scabies and other 
skin diseases. (5) Propaganda, including lectures 
on the objects of the campaign. 

To carry out this offensive the Ministry has aug- 
mented the regular county and municipal staff by 
the establishment of 284 flying detachments. These 
are each composed of two physicians and one 
analytical chemist. The physicians are recruited 
from the assistants at the hospitals and from the 
young physicians serving their compulsory military 
half year. The necessary equipment, drugs, and so on 
are partly requisitioned on the spot from the local hos- 
pitals, dispensaries, and sanatoria, and partly supplied 
by the Ministry. Each of the ten general inspectorates 
has at its disposal two bathing trains, in which 2000 
people can be bathed in aday. The health campaign will 
ia future be held annually from June to September. 


those 


SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 

THE SCOTTISH SOCIETY FOR EXPERIMENTAL MEDICINE 

A NEW society has been formed in Scotland with 
the object of promoting the study of disease in man 
by clinical and laboratory experiment, Ordinary 
members will be limited to forty, and only those 
who are actively prosecuting or directing research 
in relation to disease in man are eligible; scientists 
of distinction may be elected as honorary members. 
The term experimental medicine has been construed 
in a broad sense and physiology, pharmacology, 
biochemistry, nutrition, pathology, bacteriology, and 
clinical science are represented in the society’s 
membership. It is intended that ordinary members 
should be those who have achieved a position as 
investigators and whose activities in this field are 
not unduly restricted by administrative and teaching 
duties. One aim of the society on which great 
stress is laid is to attract to medical research young 
men of special ability and promise. Meetings are 
to be held in rotation in Edinburgh, Glasgow, Aberdeen, 
and Dundee, and in the conduct of meetings the 
general procedure of similar societies such as the 
Medical Research Society of London will be followed. 

The first meeting of the Society was held recently 
in the clinical laboratory of the Royal Infirmary. 
Mr. C. P. Stewart, Ph.D., was in the chair. The 
following communications were given: Reflex Activity 
of the Sympathetic Nervous System, J. B. Gaylor ; 
(a) Maximum Skin Blood-flow Correlated with Age, 
(b) Muscle Blood-flow During Inhibition of Vaso- 
constrictor Tonus, W. M. Arnott and ©, L. Grant ; 
The Relation of Cardiac Output Changes to Hyper- 
pnea, J. McMichael; Vitamins P and C in Seurvy, 
H. Scarborough and C. P, Stewart; Action of 
Acetylcholine and other Substances on the Excita- 
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bility of the Cerebral Motor Cortex, W. C. Wilson 
and R. A. MeKail. A programme of demonstrations 
was also carried out, and a dinner was held in the 
evening. The committee for the coming year is: 
Prof. J. W. MeNee, Prof. N. Morris, Prof. J. R. 
Learmonth, Prof. D. F. Cappell, Dr. C. P. Stewart, 
and Mr, W. C. Wilson (secretary). 

PROF, 


CHRISTIE ON EMPHYSEMA 


Under the auspices of the Honyman Gillespie 
trust, Prof. R. V. Christie delivered a lecture on 
emphysema in Edinburgh last week. He limited his 
subject to chronic hypertrophic emphysema such 
as is associated with chronic bronchitis and asthma. 


- During the closed glottis period of a cough the intra- 


alveolar pressure may rise to 20-30 cm. of water, 
while in asthma this pressure varies during the 
respiratory cycle from —20 to +20 em. The wear 
and tear of these high pressures and great pressure 
differences causes rupture of the delicate alveolar 
walls and loss of the normal lung elasticity. Such 
high pressures are not produced by glass-blowing and 
playing wind instruments, and the still current idea 
that these occupations lead to emphysema has been 
disproved. 

When the lungs have lost their elasticity the chest 
assumes the inspiratory position, since the normal 
outward tractive force is unopposed by the elastic 
inwardly directed force of the lungs. Inspiration 
then requires the use of the accessory muscles and the 
movement of the chest as a whole, while expiration, 
normally a passive process, becomes an active squeez- 
ing movement. Loss of lung elasticity also results 
in unequal distension of the alveoli, those at the 
periphery being overdistended and their capillaries 
obliterated. The consequent imperfect oxygenation 
of the arterial blood is reflected in the usual cyanosis, 
but the retention of carbon dioxide, which also 
follows, does not cause orthopnea because it is 
developed gradually and is compensated by the 
retention of base in the blood. The carbon dioxide 
combining power may rise as high as 110 volumes 
per cent. Exercise, on the other hand, produces 
carbon dioxide quickly, and since this cannot be 
quickly removed by increased ventilation, dyspnea 
is readily induced. The loss of pulmonary capillaries 
throws an increased strain on the right ventricle and 
may result in its hypertrophy and failure, while 
diminution or loss of the intrathoracic negative 
pressure abolishes the normal suction on the great 
veins and raises the systemic venous pressure. 

Except in advanced stages physical signs are not 
sufficiently prominent for a diagnosis of emphysema 
to be made. Prof. Christie prefers to rely on a 
history of chronic bronchitis of at least two years’ 
duration and of dyspnea on exertion not explicable 
on a cardiac basis. He described the objective test 
which he has used for some time. Respiratory 
tracings are made on a recording spirometer. In 
cases of gross emphysema the loss of elasticity of 
the lungs is shown by a failure of the tracing to show 
a regular return to the base line after each expiration, 
by a failure to return to the previous level for several 
breaths after a forced inspiration and by poorer 
ability to carry out forced expiration after a maximum 
inspiration than after a normal inspiration. Evidence 
of loss of elasticity is obtained from this test not only 
in advanced but also in moderate cases, and in mild 
ones in whom no physical signs are present. Prof. 
Christie examined 66 patients with symptoms of 
emphysema, and of these 4 gave normal tracings, 
6 were insufficiently codperative, and all of the 
remainder showed loss of lung elasticity. In 31 the 
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diagnosis might have been made on the physical 
signs. Of 116 controls of the same age-period 4 
showed tracings characteristic of emphysema. 

In treatment the lecturer advised the application 
of a firm abdominal belt with a view to raising the 
diaphragm, for in about half the cases there is radio- 
graphic evidence of increased diaphragmatic excursion. 
In about two-thirds of cases a belt produces some and 
in one-third considerable subjective improvement. 
He also recommended the administration of ephedrine 
gr. }-4 because in a quarter of the cases bronchospasm 
appeared to be an additional factor, 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 


PROPOSED RED CROSS SOCIETY FOR IRELAND 
Last week the Dail gave a second reading to a Bill 
to provide for the establishment of an Irish Red 
Cross Society. In introducing the Bill, the Prime 
Minister stated that he thought Ireland was the only 
State in Europe without such a society. He gave a 
sketch of the history of the Red Cross movement 
since 1863, and of the relations of the national Red 
Cross societies with the international Red Cross 
committee. He also gave examples of the work of 
various national Red Cross societies in time of peace. 
Dr. T. F. O'Higgins questioned the Prime Minister as 
to the relation between the proposed new society 
and the St. John Ambulance Brigade, which had done 
fine work in Ireland. He wanted to know if the 
Government intended to establish a completely new 
organisation or if it intended to build on the organisa- 
tion already in existence. The Prime Minister joined 
in appreciation of the services rendered by the 


St. John Ambulance Brigade, and added that plans 
were not sufficiently developed as yet to permit him 
to state on what lines the organisation would proceed. 
The order, when drawn up, would be brought before 
the Dail, when the matter could be again discussed. 


A HOSPITALS BILL 

Last week the Minister for Local Government and 
Public Health introduced a measure to enable him 
to make certain orders in relation to the management, 
control, and finance of certain hospitals. The Bill 
provides that the governing body of a voluntary 
hospital may apply to the Minister for an establish- 
ment order. The resolution making such application 
must have been preceded by notice of at least three 
weeks to each member of the governing body, and 
before the application is considered by the Minister 
public notice must be given and opportunity given 
for any person interested to object. Before coming 
to a decision the Minister may hold a public inquiry 
on the desirability of making an order. An establish- 
ment order made in relation to a voluntary hospital 
shall declare that the governing body shall be 
dissolved and that there shall be established a new 
governing body or board which shall consist either 
wholly or partly of representatives of one or more 
local authorities. The object of the Bill appears to 
be to regularise the transfer of a voluntary hospital 
to a board on which there would be representatives of 
local authorities, without the necessity, as heretofore, 
of passing in each case a special Act of Parliament. 


COLONIAL MEDICAL SERVICE List.—A third edition 
of this useful list, revised to August, 1938, has just 
been issued (H.M. Stationery Office, 1s. 3d.). It con- 
tains the special regulations drawn up by the Secre- 
tary of State, the schedule of offices included in the 
Service, and brief biographical notes of the members. 
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Letter Written to Judge 

WuiLe the test case in which a plaintiff is suing 
the Croydon corporation in connexion with the 
typhoid fever outbreak of last year is pursuing its 
leisurely course, the proceedings have been enlivened 
by an incident which the judge described as contempt 
of court. Mr. Justice Stable, who is trying the case, 
announced last Monday that he had received a letter 
from a Croydon address expressing views about the 
subject matter of the proceedings. The writer had 
apparently not realised that it was contempt of court 
to write to a tribunal about a case which was in 
progress, The letter had one merit and one merit 
only—it was not anonymous. The judge handed it 
down to the counsel appearing for both sides ; they too 
apparently had received similar letters. 

There is no doubt that such communications are 
a direct contempt. They must be deemed intended 
to influence the decision and are therefore to be 
classed with libellous, scandalous, or threatening 
letters or even with offers of bribes. The judge wisely 
contented himself with a warning. It is easy to 
understand that residents in Croydon, where much 
interest was taken in the prolonged inquiry before 
the committee over which Mr. Harold Murphy, K.C., 
presided, may not appreciate that information might 
properly be offered to the committee but cannot 
properly be sent to a court where no testimony is 
acceptable except oral evidence restricted by technical 
rules and tested by cross-examination. The demo- 
cratic habit of expressing personal opinions freely 
upon every subject is ordinarily to be encouraged in 
all matters of local government and public health. 
It must curb itself where the subject is sub judice. 
In a case concerning Herne Bay in 1876 a court had 
even to take notice of the advertisement of the 
intended delivery of a sermon “ with special reference 
to the trial in which the town is deeply interested.” 
Freedom of comment must refrain from anything 
which might seem to influence judge or jury. 


A Misdiagnosed Exanthem 

Members of the lay public may be inclined to 
pay medical science the high compliment of attributing 
to it a power of prompt, final, and infallible diagnosis. 
A recent case in the West Riding, which the urban 
district council asked the county medical officer to 
investigate, is usefully corrective of the popular view. 
On April 23rd a boy was admitted to the Doncaster 
and Mexborough Joint Isolation Hospital at Conis- 
borough. The diagnosis before admission was scarlet 
fever. A fact which was naturally suggestive though 
by no means conclusive was that his mother had 
herself been admitted to the hospital a month earlier 
as an undoubted case of scarlet fever. On admission 
the boy was not sent to the ordinary scarlet fever 
ward but was placed in a cubicle block. He had a 
sore-throat, a ‘‘ peeled”’’ tongue, and inflammation 
of the glands of his neck. Though these symptoms 
might indicate scarlet fever, the appearance of the 
rash was not fully typical. During the next 24 hours 
the diagnosis was revised and the medical super- 
intendent decided that the boy was suffering from 
pityriasis rubra. About a month after admission the 
boy’s father asked if a dermatological specialist from 
Sheffield could see the patient. No objection was 
made, and the family doctor collaborated in an 
arrangement for Dr. A. R. Hallam to examine the 
boy in consultation with the medical superintendent. 
The result was that the latter’s diagnosis and treatment 
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were confirmed. Dr. Hallam saw the father and 
advised that the boy should remain in the hospital 
as the best possible course in the patient’s interests. 
Unfortunately on June 15th the child developed 
pneumonia and died next day. 

These facts are established in the report of the 
county medical officer, Dr. T. N. V. Potts. He had, 
of course, to consider the very proper anxiety of the 
district council to make sure that there had been no 
culpable negligence on the part of persons connected 
with the case. He gives the definite opinion that there 
was no lack of reasonable medical skill and care in 
the diagnosis and treatment. He emphasises that 
pityriasis rubra is an exceedingly rare disease and 
that scarlet fever is a disease which other diseases 
are remarkably capable of simulating. Dr. Potts 
concludes with the opinion that the initial mistake in 
diagnosis in no way affected the course of.the case 
and that all possible measures to save the boy’s life 
were put into operation. Experienced practitioners 
will entirely agree with these findings. The error of 
diagnosis, if it be so called, is one which might occur 
to anyone. The original diagnosis, as Dr. Potts 
points out, is complicated by the fact that the 
commoner infectious diseases such as scarlet fever, 
measles, German measles, and chicken-pox are capable 
of simulating each other and other non-infectious 
skin conditions, Searlet fever, in particular, can 
present the appearance of measles or German measles 
on one day and can next day be transformed into 
the appearance of true scarlet fever in the same 
individual. While the rash is present, it can closely 
resemble a number of unusual conditions. Conversely 
certain common skin disorders, as well as unusual 
ailments like pityriasis rubra, can closely resemble 
scarlet fever and measles. It is well known also that 
such skin troubles can and do arise concurrently with 
one of the exanthematous fevers. The onset of 
pneumonia is a possibility in any septic infection, 
but particularly in a type of skin infection which 
spreads over a large area of the body. The risk of 
septic pneumonia cannot ‘be eliminated. In the 
course of his report Dr. Potts cited extracts from the 
1935 reports of the medical officers for Birmingham 
and Newcastle. These showed the percentages of 
error in diagnosing scarlet fever before admission to 
hospital. At Birmingham 78 out of 1552 and at 
Newcastle 90 out of 1316 cases originally diagnosed 
as scarlet fever were eventually not confirmed, There 
is no justification for reading into these figures any 
allegation of negligence. Many years ago a doctor 
was summoned for failing to notify a case of small-pox 
which he had treated as chicken-pox, The magistrate 
held that a medical man could not be expected to do 
more than act according to the best of his judgment, 
and dismissed the summons. There can never have 
been any question of legal proceedings in the 
Conisborough case, where the competent report of 
Dr. Potts was doubtless reassuring to the parents. 
The hospital board has decided to refund to them the 
amount of the specialist's fee. 





Patient’s Disclosure of Illegal Operation 
The doctor's reaction to a patient’s confession of 
crime is one of the chief occasions for dispute between 
those who administer the law and those who practise 
medicine. The point emerged afresh in the Padding- 
ton coroner’s court last week. A young woman 
confessed to her medical attendant that she had 
undergone an illegal operation. She was dangerously 
ill and likely to die. Was the medical practitioner to 
tell the police ? He consulted his solicitor who advised 
him that he owed no legal duty to tell anybody 
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anything about it. He remained silent ; the patient 
died ; at the inquest the coroner remarked that once 
more a criminal abortionist had escaped the law fo: 
vant of evidence. The coroner sympathetically 
expounded the conflict between the professional duty 
of secrecy and the general civic duty to assist in 
bringing criminals to justice. He referred of course 
to the locus classicus of legal authority on this subject 

-namely, the charge by Mr. Justice Avory to the 
grand jury at Birmingham in 1914. 

The facts in the Birmingham case were much the 
same. A woman had been committed for trial for 
murder on a coroner’s warrant. The death was 
alleged to be the result of a criminal abortion per 
formed by the accused. Among the papers belonging 
to the dead woman was a letter making an appoint 
ment with the alleged abortionist. Otherwise there 
was nothing whatever to incriminate the person 
charged. Proceedings before the magistrates had 
ended in their refusing to send her for trial. In 
charging the grand jury, Mr. Justice Avory was 
obliged to point out the absence of sufficient evidence 
to make a prima-facie case for the prosecution. His 
comment was that evidence ought to have been 
forthcoming. The dead woman had been attended by 
three medical men in turn; to one at least of them 
shé had confessed the name of the person who per 
formed the illegal operation. Her statement to the 
medical man, the judge pointed out, would not have 
been evidence in a criminal court ; but he added that 
the law provides machinery whereby a justice of the 
peace can take the evidence of a person who is 
seriously ill and, in the opinion of the doctor, is not 
likely to recover. In such circumstances it was 
undoubtedly the duty of the medical man to com 
municate with the police or with the authorities so 
that the prescribed step might be taken for assisting 
the administration of justice. 

“No one would wish to see disturbed the confi- 
dential relation which exists, and which must exist. 
between the medical man and his patient in order 
that the medical man may properly discharge his 
duty towards his patient: but there are cases, of 
which it appears to me that this was one, where the 
desire to preserve that confidence must be sub- 
ordinated to the duty which is cast upon every good 
citizen to assist in the investigation of a serious 
crime such as is here imputed to this woman. In 
consequence of no information having been given, it 
appears to me that there is no evidence whatever upon 
which this woman can properly be put upon her trial.” 

Two or three preliminary observations suggest 
themselves upon this statement. First, the remarks 
of a judge to a grand jury (in the days now past 
when opportunity was taken to address grand jurors 
discursively upon current events) had not quite the 
formality and finality of a judgment delivered in the 
Court of Criminal Appeal. Secondly, if the medical 
profession is to realise that criminal abortion is (as 
many believe) a grave anti-social offence, the personal 
opinions of the judges have failed in the past to 
convey the impression of unanimity. Thirdly, since 
the difficulty arises from the excessive rigidity of 
the law of evidence, the proper remedy may possibly 
lie in an alteration of the law. Hearsay evidence is 
ordinarily excluded in the courts ; but dying declara- 
tions—i.e., statements made with a settled hopeless 
expectation of imminent death—are admitted by way 
of exception, The exception is made on grounds 
of necessity, because otherwise a person guilty of 
homicide might escape. If the escape of a guilty 
person is so weighty a matter that other principles 
must give way to it, the law might as well go on to 
admit (as it does already in coinage offences) evidence 
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of other similar acts in any case where the charge is 
one of criminal abortion. Once the securing of a 
conviction is accepted as the dominant consideration, 
the prospects of legal change are unlimited. In spite 
of these preliminary reservations, however, Mr. 
Justice Avory’s statement to the Birmingham grand 
jury is entitled to recognition as authoritative. The 
Director of Public Prosecutions, with the approval of 
the Lord Chief Justice of that day, circulated a copy 
of it to all coroners. Bodies and individuals repre- 
sentative of the medical profession have taken 
anxious note of it; but no other legal pronounce- 
ment has been put in its place. Solicitors, if consulted 
by medical men in these circumstances, are apparently 
right in advising that there is no duty to inform the 
police, though there is the question whether the 
medical man should not urge the patient to make a 
dying declaration. But the declaration is apparently 
not admissible unless the patient—not the doctor— 
thinks that all hope of living must be abandoned. 
If this be the correct view, the doctor's first step 
might be to persuade the patient that she cannot 
possibly recover. The conflict between the medical 
and legal views is at once conspicuous, The problem 
is complicated by the fact that Mr. Justice Avory 
concluded with this warning: ‘“ It may be the moral 
duty ” of the doctor to tell the police of a suspected 
crime ‘‘ even in cases where the patient is not dying 
or not unlikely to recover.’ Well might the Padding- 
ton coroner say last week that the legal authorities 
could usefully clarify the position. It is an aspect 
of the law of criminal abortion on which Mr. Norman 
Birkett’s committee, if not fettered by its terms of 
reference, might make some recommendation. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Buckston Browne Dinner 


THE eleventh annual dinner of fellows and members 
was held at the college on Nov. 10th, with Mr. Hueu 
LETT, the president, in the chair. The president 
said that the most important event in the college 
during the past year had been the opening of the 


Bernhard Baron research laboratories, replacing 
laboratories which were cramped and _ entirely 


unworthy of a great institution. The new part of the 
buildings was admirably adapted to its purpose, and 
the good work done there and previously at the 
Buckston Browne farm must give much satisfaction 
to the generous donors. Most of the research under- 
taken had a direct bearing on surgical treatment, 
diagnosis, or pathology. The grants given to research 
workers in the college by various outside bodies were 
a source of satisfaction not only as an appreciation of 
the quality of the work done and the facilities offered 
but as a tribute to Prof. John Beattie. His reputation, 
already high for the quality of his original work in 
physiology, had been enhanced by the evidence of 
his gifts in initiating and directing research and by 
the friendly guidance placed at the disposal of all 
working in the laboratories. An unusually large 
number of distinguished scientists had visited the 
museum and laboratories during the year, and one 
from overseas had noted in a monograph that the 
college is becoming one of the most active units in 
surgical research in the world. 

The pathological work of the Radium Beam 
Therapy Research had been entrusted to the college, 
and also the secretariat of the Imperial Cancer 
Research Fund. The amenities of the college had 
been improved by the provision of a cloakroom and 
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a new lavatory. Sir Alfred Webb-Johnson, to whose 
good offices the gift of the Bernhard Baron trustees 
had been due, had put the college still further in 
his debt by securing a gift of five hundred guineas 
from an anonymous donor towards the cleaning and 
restoration of its valuable pictures. 

Sir BucksTtoN Browne adapted an old story in his 
remark that he had failed in securing the great prizes 
of his profession but had succeeded at the hands of 
his son-in-law, the president. He asked each guest 
to accept a silver snuff-box to commemorate the 
oceasion, and testified to the value of snuff in 
preventing respiratory troubles. He added that it 
had been his privilege to live through exactly the last 
half of the nineteenth century—the century which had 
done so much for the alleviation of man’s physical 
miseries. If Jenner, Pasteur, and Lister were the 
emancipators of the human body, Charles Darwin was 
the emancipator of.the human mind. Darwin taught 
man where he came from, what he was, and what he 
might reasonably expect to be if he studied the great 
truths of Nature and the laws of her operations, The 
call of Darwinism was to the unity of all mankind, in a 
struggle to conquer the evils of disease and war. 
Sir Buckston Browne said that Downe House, Kent, 
had twice been visited by Mr. Neville Chamberlain, 
whose work towards international friendship might 
be the first step towards the abolition of a primitive 
and brutal method of trying to settle differences. 

The following is a list of those present ; 

Prof. G. Grey Turner and Prof. R. E. Kelly 
(vice-presidents), Prof. E. W. Hey Groves (Bristol), Sir 
Cuthbert Wallace, Mr. W. Sampson Handley, Mr, Wilfred 
Trotter, Prof. A. H. Burgess (Manchester), Mr. Victor 
Bonney, Prof. Graham Simpson (Sheffield), Sir James 
Walton, Sir Alfred Webb-Johnson, Mr. G. Gordon-Taylor, 
Sir Charles Gordon-Watson, Mr. R. C. Elmslie, Mr. L. R. 
Braithwaite (Leeds), Mr. H.S. Souttar, Sir Girling Ball, Mr. 
Seymour Barling (Birmingham), Mr.C.Max Page, Mr. W. H. 
Ogilvie, Mr. C. P. G. Wakeley, and Mr, L. E. C. Norbury. 


Council. 


Fellows.—Dr. Tom Bates (Worcester), Mr. Lancelot 
Bromley, Mr. W, Derrick Coltart, Mr. D. R. Davies 
(Swansea), Mr. John Foster (Leeds), Mr. R. H. Franklin, 


Sir Francis Fremantle (Hatfield), Mr. R. Affleck Greeves, 
Mr. H. E. Harris (Bristol), Mr. Kenneth James, Mr. 
Geoffrey Jefferson (Manchester), Mr. R. Scott Mason 
(Birmingham), Mr. T. W. Mimpriss, Mr. Erichsen 8. Page 
(Solihull), Prof. C. A. Pannett, Mr. Bertram A. Pidcock 
(Winchester), Mr. A. McKie Reid (Liverpool), Mr. J. E. H. 
Roberts, Mr. A. E. Roche, Sir Leonard Rogers, Mr. F. F. 
Rundle, Mr. A. Simpson-Smith, Mr. A. 8. Till, Mr. A. 
Glandon Williams (Shrewsbury), and Mr. C. P. Wilson. 

Members.—Dr. Heward Bell (Guildford), Dr. D. E. 
Bedford, Surg. Rear-Admiral C, M. Beadnell (Egham), 
Dr. H. E. Blake, Dr. H. E. A. Boldero, Dr. C. P. F. 
Boulden (Deal), Dr. E. L. Bunting (Worcester), Dr. 
Judson 8. Bury (Chinley), Dr. Frank Clayton (Leamington 
Spa), Mr. T. V. L. Crichlow, Mr. F. N. Doubleday, Dr. 
F. R. Eddison (Bedale), Mr. B. J. Frankenberg, Dr. 
Beaufort Fraser (Hildenborough), Dr. §. E. Furber, Dr. 
T. H. Gardner, Mr. W. Cliff Hodges (Godalming), Mr. 
L. D. A. Hussey, Dr. R. C. Jewesbury, Mr. C. E. M. 
Jones (Alton), Dr. W. E. Joseph, Mr. F. G. Layton 
(Walsall), Commander Murray Levick (Old Oxted), Mr. 
Windsor Lewis (Cambridge), Mr. A. F. Morcom, Prof. 
W. D. Newcomb, Mr. E. E. Pochin, Dr. A. F. Potter, 
Dr. L. W. Proger, Mr. W. Bentley Purchase, Mr. Walton R. 
Read, Dr. G. R. Rossdale, Dr. Gordon Simpson, Dr. A. W. 
Stott, Mr. T. Y. Simpson, Mr. W. J. Susman (Henley-on- 
Thames), Dr. J. W. de Witt Gray Thornton (Bristol), Mr. 
T. H. E. Taylor-Jones (Tenterden), Dr. P. H. Whitaker 
(Liverpool), Mr. Cecil Wilson (Bideford), Sir Charles 
Wilson, Mr. H. B. Wilson, Dr. J. A. Young (Leeds), and Dr. 
A. H. Zair (Ludlow). 

Others present: Prof. R. J. 8S. McDowall, Prof. John 
Beattie (director of research), Mr. Kennedy Cassels 
(secretary), Dr. A. J. E. Cave (assistant conservator), and 
Mr. W. F. Davis (assistant secretary). 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


FROM A DOMINION DOCTOR 
III 

Wuy are doctors generally very bad patients ? 
Any one of us who has treated colleagues will agree 
that most of them are difficult to manage. They 
do all those things which they would be very wroth 
to have a patient of theirs do, and refuse to do, 
either openly, or worse, surreptitiously, most of the 
things they should do. Is it bravado, reluctance 
to submit to discipline, or scepticism of the extent 
to which recovery depends on any prescribed routine. 
Every practising doctor suffering from a disabling 
symptom, such as acute sciatica or lumbago, recalls 
patients whose pain outlasted a succession of orthodox 
measures and then disappeared spontaneously, The 
men who put themselves in the hands of colleagues, 
without wish to discuss diagnosis or dispute orders, 
are often those who are normally contemptuous of the 
** guessing game ”’ of practical medicine. The critical 
research worker tends to seek when he is ill, not an 
exponent of clinical science, but a general practitioner 
too experienced to modify the dogmatic attitude which 
brings comfort to nearly all sick people. All goes 
well unless the illness lasts long. But there is rarely 
an intimate, happy, and lasting relation between 
the doctor and his adviser and even his family is 
to some extent affected by the indefinite sense of 
embarrassment which besets both parties. Perhaps 
the mechanism of transference does not work well 
with a colleague or maybe the convention of free 
treatment makes the patient uncomfortable and 
therefore ungracious. It would be instructive to 
have the views of psychologists on the doctor- 
patient’s reaction to efforts to help him, 


* * * 


A recent article in these columns discussing 
periodical examination of the healthy caused me 
to reflect on the influence of such well-meant wropa- 
ganda, whether it takes the form of advice to have 
an annual medical examination, pamphlets on cancer, 
or books telling what a young mother, or the “ man 
in the street’ ought to know. One wonders if the 
good done is not counterbalanced by the anxiety 
and worry created by these appeals. I recall an 
instance which illustrates well this aspect of health 
propaganda, I was rung up by a neighbour, a 
university-trained scientific worker, married to a 
university-trained woman. He begged me to come at 
once to see their baby. To my demur that I do not 
practise and furthermore am totally ignorant of 
babies’ ills, he replied that they had telephoned 
several medical men, that all were away, that the baby 
seemed very ill indeed and would I come. On arrival 
I found the mother with an infant about eight weeks 
old in her arms, Tears poured down her cheeks. 
Without a word she handed me the child. Baby was 
peacefully sleeping and seemed quite normal to my 
admittedly inexperienced eyes. On asking the 
mother what she thought was wrong with baby, she 
said in a tragic voice, “ Look at its head!” I looked. 
It seemed perfectly normal. ‘“ What do you think 
is wrong with the head?” said I. “See how it 
wobbles,” replied mother. Well, I explained that 
an eight-week-old baby’s head is normally wobbly. 


“John, bring the books” ordered the lady. John 
brought in about a dozen books. They were all 
about babies. ‘‘ Not one of these books, and I have 
read every page of all of them in the last week, says 
anything about babies’ heads being wobbly. I think 
you are mistaken. I had a severe labour and an 
instrumental delivery. Several of these books talk 
about brain injuries in such cases. I am afraid 
baby is going to be paralysed.’’ More tears! It 
took the combined efforts of her family doctor and 
a consultant to allay the mother’s weeks of mental 
agony. 
* x * 

I daresay many of us have been called out on 
equally futile visits. At one time it was part of 
my duties to attend on officials’ families. I saw 
a lady one day, diagnosed enteric, and sent her to 
hospital. About a fortnight later, on a particularly 
rainy afternoon, her husband telephoned asking me 
to come at once to see his wife. On my expressing 
surprise that she was allowed to return home so soon, 
he said she insisted on returning and was warned that 
she might get worse. She had been home three days. 
He was very worried about her condition. With 
visions of a perforation, I rode three miles through 
a tropical downpour to see the woman. As I dis- 
mounted at the house, soaked to the skin, I heard 
women’s chatter and laughter. My lady was reclining 
on a sofa surrounded by friends, all having tea. She 
looked very well indeed. She said: ‘“‘So sorry to 
have caused you the fag of coming here, but Dr. 
Edwards said if I returned home I’d get a relapse— 
so you see I wanted you to tell me what the symptoms 
of a relapse are so that I would know when I am 
getting it.’ And I did not even have the satis- 
faction of being able to charge a good fat fee for the 
call! 

A friend of local renown had a eall at his 
house about midnight from a man who asked 
him to come at once to see his mother; he 
said she was very ill on a farm about 12 miles 
from town. The doctor, who knew the man, 
got out his car and they went off. When they 
were approaching the farm, the man said: ‘‘ Doctor, 
I want to pay your fee before you enter the house, 
because I don’t want you to have to send an account 
after you have been so kind. What is your fee?’”’ 
My friend said ten guineas. As they stopped at the 
house, the man stepped out of the car, ttn She the 
doctor two five pound notes and ten shillings, and 
said: ‘‘ Doctor, I am sorry, my mother is quite well. 
I had to get to the farm on urgent business and 
couldn’t get acarin town. It is well worth ten guineas 
to me to be brought out here to-night !” 


* * aa 


Once in Central Africa I was on safari with an 
escort of three police askaris and a few porters. 
About sunset we arrived at a small European farm. 
As we were approaching it, the farmer ran to meet 
us in a state bordering on hysteria. For some time 
he just mumbled inarticulately. Finally, I under- 
stood that he wanted me to see something in the 
bush behind his house. There we found a native 
woman with a bullet hole between the eyes! The 
farmer’s story was that he was much bothered by 
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lions. About half an hour before our arrival one 
of his natives had run in saying that there was a lion 
near the house. The farmer got his rifle and followed 
the native. In the bush about 100 yards away he 
saw a tawny body and fired at it. The woman had 
been draped in the usual square of orange coloured 
calico, Natives are seldom in error about animals, 
and one can understand the farmer’s action on the 
native’s statement and on seeing the tawny object 
crouching in the bush. But had we not arrived 
just at the right moment the farmer might have had 
difficulty in defending his position. Europeans in 
the bush are quite likely to mistake domestic animals, 
and even man, for game. Not so very long ago a 
boy shot his sister in mistake for an antelope. The 
old hunter’s maxim “never shoot unless you can 


_ CORRESPONDENCE _ 


AIR-BORNE INFECTION IN OPERATING 
THEATRES 
To the Editor of Tue LANCET 

Srr,—The paper by Dr. 8. T. Cowan in your issue 
of Nov. 5th and your leading article on the same 
subject arouse recollections of Lister’s early work on 
the problems connected with wound treatment. It 
was the conviction of the existence of air-borne 
infection which led Lister to devise the carbolic 
spray. One of the younger school of neuro-surgeons 
was so impressed with this risk during the long 
exposure so often necessary in neurological operations 
that, in 1933, he actually borrowed an old carbolic 
spray, which I had in my possession, and used it 
in a series of cases in the hope that the antiseptic 
vapour might sufficiently sterilise the atmosphere in 
the vicinity of the operation area. The apparatus 
was a portable steam spray, which had been regularly 
used by my old teacher Rutherford Morison until 
1891, when the method was discarded. I lent it to 
my young friend, and it is interesting to think of it 
coming into its own again after so long. 

The proved risk of air-borne infections suggests the 
necessity of keeping the operation area covered as 
far as ever possible, and I feel sure that it will 
ultimately be proved that the use of gauze soaked 
in a weak antiseptic, such as 1 in 5000 biniodide 
of mercury, will serve this purpose and will not be 
found harmful to the tissues. 

I am, Sir, yours faithfully, 
G. GREY TURNER, 

British Postgraduate Medical School, Hammersmith, 

London, W., Nov. 9th. 
THE ARCHES OF THE FOOT 
To the Editor of THE LANCET 

Srr,—It is a pity that English orthopedic surgeons 
do not abolish the term ‘ flat-foot’’ for conditions 
that are pathological. It must be very confusing for 
a foreigner to realise what we mean when we find a 
surgeon claiming that a flat foot is a normal condition, 
and in the next paragraph will discuss flat-foot as a 
disability. It is quite time, as I pointed out over 
forty-five years ago (Walsham and Kent Hughes, 
**Deformities of the Foot’), that we ceased to 
describe longitudinal and transverse arches of the 
foot. T. 8. Ellis (“‘ The Human Foot ’’) applied the 
term ‘“‘ semi-dome,”’ which fits in much more accurately 
with the anatomy and function of the foot. 

I was glad to see McMurray adopted the term 
semi-dome ”’ but later on still mentions the talus 
as a key-stone. Ellis’s whole point is that the talus 


“ec 


has neither the position nor the shape to perform 
such a function. 


I am one of those happy individuals 
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see enough of the animal to identify it” is 
always obeyed, 


not 


* * * 

I wonder how many of my readers have ever shot 
a monkey. I did once, and never, never again! 
I was in a canoe paddling up a river with my brother, 
A native with us pointed out a monkey in a tree 
above us. Quite instinctively I fired and hit it in 
the chest—lower than I aimed. The monkey fell 
some distance and then caught at a branch, It 
tried to stuff some leaves into its wound, and it cried 
just like a child in fearful pain. I was completely 
unnerved, so that every one of five shots I fired at 
it to end its agony and its dreadful crying went 
wide. I had to hand the rifle to the native to finish 
the monkey ; my brother refused the job. 


blessed with a foot with a low arch, and though it is 
not considered a handsome object it has carried me 
well for 74 years through all kinds of athletics and 
heavy manual labour. A_ pathological flat-foot 
seldom occurs in such a foot. The foot with a high 
arch causes most of the aches and pains and instability. 
The heads of all my metatarsals touch the ground. 
This frequently is not the case in a high-arched foot 
which is often a genuine cavus with loss of dorsal 
flexion and some contraction of plantar muscles and 
ligaments. I think the original anatomist to describe 
the longitudinal and transverse arches must have 
taken this type for his description. The low-arch 
type seemed to me common among bare-footed 
Japanese, Batavians, and Australian aboriginals. 
The frequency of foot trouble in military Germany 
is easily explained by overstrain of youth. Adolescents 
require leisure and not over-exercise, and as Ellis 


pointed out, the military position is stupid. We 
should stand and walk with feet straight and not 


abducted. In taking antero-posterior sections through 
the cuneiform bones and cuboid, I tried to demonstrate 
(Walsham and Kent Hughes) that the weight of the 
body was transmitted through the medial portion of 
the foot, and that the lateral portion of the cuboid 
was cancellous and contained no compact bone, 
proving Ellis’s contention that the lateral part of 
the foot was not meant to transmit weight. That is 
why I have always raised “the waist to the sole” 
by a leather arch beneath the insole, instead of 
raising the inner border of the foot in early fallen 
arches, We want to tilt back the talus and calcaneus 
into their proper position and not merely to throw 
the weight upon the outer border of the foot. 

Collapse and spread of the foot anteriorly is surely 
a very real entity and in my opinion frequently 
precedes tilting of the talus and calcaneus medially. 
Pain is due to stretching of ligaments and not nipping 
of nerves. Real metatarsalgia is due to passing of a 
digital nerve directly under the head of a meta- 
tarsal bone. I have only seen some half-dozen cases, 
four of which I proved by operation. If you place 
your fingers under the heads of the metatarsals when 
a patient is standing up, you will get evidence of 
the amount of weight transmitted to each bone. 

I cannot agree with Mr. Bruce and Dr. Walmsley 
about the production of clawed toes. Even in post- 
paralytic cases I found upon dissection that the 
interossei and lumbricales were hypertrophied, in 
some instances enormously so. Duchenne’s argument 
arose from the fact that he failed to get response to 
electrical reactions which was natural under the 
circumstances, 
due to a shortened tendo Achillis 


The prevalence of flat-foot is largely 
A person with 
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diminished dorsal flexion and walking with foot 
abducted soon tilts his talus and calcaneus medially 
and starts the whole business of breaking down the 
mechanism of the foot. I have no exact figures but 
I have a general idea that at least 20 per cent. of 
people have some diminution of dorsal flexion. 
I am, Sir, yours faithfully, 
Melbourne, Oct. 29th. WILFRED KENT HUGHES. 
PULMONARY NEW GROWTHS 
To the Editor of THe LANCET 

Srr,—Mr. R. C. Brock in his Hunterian lecture 
(Nov. 4th, p. 1041) refers to the 9 cases of benign 
new growths of the bronchus described by the late 
Dr. A. J, Scott Pinchin and one ofus(H.V.M.). Since 
reporting these 9 cases we have had a further 5 
cases at the bronchoscopic clinic of the London 
Chest Hospital, bringing the total to 14. These 
were found during the examination of 330 malignant 
new growths, thus reducing their relative frequency 
from 6 (as previously reported) to 4-3 per cent. 

Mr. Brock advises against the use of diathermy 
in the treatment of these growths, pointing out the 
difficulty of controlling the diathermy point. We 
think that this difficulty is satisfactorily overcome 
if the diathermy is accomplished under vision by 
means of the telescopic bronchoscope. We have 
treated half of our cases in this manner and have 
given some of them several applications of the 
diathermy without ever having encountered a severe 
hemorrhage or other ill effects. Indeed, when we 
have removed some growths piecemeal, we have 
had occasion to attempt to control the hemorrhage 
by the application of the diathermy current. 

We are, Sir, yours faithfully, 
H. V. MoRLock, 

Harley-street, W., Nov. 9th. E. H. Hupson, 


IMPERFECT DESCENT OF THE TESTIS 
To the Editor of Tuk LANCET 


Sm,—In an addendum (Lancet, Oct. 29th, p. 987) 
to a paper by Dr. Scowen and himself Dr. Spence 
expresses disbelief in my statement that testes 
which can be felt in the inguinal region are all in a 
space which I have called the ‘“‘ superficial inguinal 
pouch ”’ between the muscles and the fascia of Scarpa ; 
and not, as we were all taught, in the inguinal canal, 
There are two questions that occur to me. 

(Ll) Where does Dr. Spence consider that a 
‘retractile’ testis is when it is above the pubis; 
in the canal or in the “ superficial inguinal pouch ”’ ? 

(2) Do the testes which he considers to be in the 
inguinal canal vary in palpability with the contractions 
of the abdominal muscles ? This seems to me a simple 
sign to show whether they are beneath the external 
oblique tendon or not, but I have never found a 
testis that gave it. 

The type of testis which causes all the misunder- 
standing is that common one which I have called the 
‘emergent,’ when the testis runs in and out of the 
canal, It is almost invariably out of the canal— 
and consequently palpable—when the patient walks 
into the consulting-room; it is quite invariably 
in it when he is lying on his back under an anzsthetic., 
To understand this type it is necessary to experiment 
before operation in feeling it move suddenly from 
palpability outside the external ring to complete 
impalpability within it, and to confirm these findings 
by dissection. Dr, Spence shows that he has not 
understood my idea of this when he talks of palpable 
testes being held in the canal by dense adhesions, 
What is held is the tunica vaginalis and the hernial 
; in the serous space within them the testis 


sac 
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moves with the utmost freedom to a downwaré limit 
of range which is always further than it appears, 
unless deliberately tested. 

I would like to assure Dr. Spence that I have a 
genuine admiration for the thoroughness of his work 
on this subject, and the unusual fairness with which 
he has stated his results and the various criticisms 
of the treatment he uses. I think, however, that 
he has accepted from his surgical colleagues certain 
anatomiéal misconceptions. If I am wrong in this 
it is easy to prove me so on the human body. 

I am, Sir, yours faithfully, 
Queen Anne-street, W., Nov. 11th. DENIS BROWNE, 


AGRANULOCYTOSIS FOLLOWING TREATMENT 
WITH M. & B. 693 
To the Editor of Tuk LANCET 

Sir,—The following case may be worth recording 
because I think agranulocytosis associated with the 
administration of 2-(p-aminobenzenesulphonamido) 
pyridine (M. & B. 693) has not been previously 
reported, 

A primipara, aged 36, developed pyrexia twenty- 
our hours after labour—which had been terminated 
by forceps delivery and manual removal of the 
placenta, associated with extensive laceration of the 
lower genital tract. There was nothing significant in 
her past history. On admission thirty-six hours 
post partum she had signs suggestive of pelvic peri- 
tonitis. Repeated blood cultures yielded Streptococcus 
viridans. This organism along with Bacillus coli was 
also grown from the vaginal swab. 

There were at first no definite signs of endocarditis, 
but treatment with M. & B. 693 was commenced at 
once (6 grammes daily). After three days the tem- 
perature fell and one negative blood culture was 
obtained. The fever quickly recurred, however, 
while she was still taking the drug and streptococci 
reappeared in the blood, Treatment was discon- 
tinued for two days, but then recommenced with 
larger doses (8 g. for two days). This time, however, 
the temperature did not fali, and when a leucopenia 
was detected on the 18th day from the beginning 
of the illness administration of the drug was at once 
discontinued. A systolic murmur soon developed 
and in spite of vigorous treatment with sodium 
Pentnucleotide and transfusion of defibrinated blood, 
the patient died on the 26th day. At post-mortem 
fresh vegetations were found on the tricuspid valve. 
There was no evidence of old endocarditis. 

The results of leucocyte counts were as follows :— 


Date lems (Pulzmeaghe 
Sept. 25th ~~ 9400 Normal 
»» 29th rie? 2200 41 per cent. 
», 30th as 1200 - 8 + 
Oct. Ist hye 1600 “3 2 oa 
= 3rd > 2200 ae 0 
ae 6th 2400 _ 5 ., 


Treatment by M. & B. 693 ; Sept. 17th to 24th and from 
Sept. 27th to 29th. 


The total drug dosage was 54 g. given 
period of 11 days. 


over a 


It is, of course, impossible to be sure that the 
agranulocytosis in this patient was due to the drug 
and not to the very severe streptococcal infection, 
but in view of the now well authenticated association 
of this blood condition with sulphonamide prepara- 
tions (which I have summarised in your issue of 
Nov. 5th, p. 1044) its occurrence may well serve as 
a warning of a potential danger in connexion with 
this nearly related drug. 

I am, Sir, yours faithfully, 
F, D. JOHNSTON, 


Queen Charlotte’s Ypoletion Hospital, 
Hammersmith, W., Nov. 14th. 
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TREATMENT OF MULTIPLE WARTS 
RADIO-ACTIVE OINTMENT 


To the Editor of THe LANCET 


BY 


Srr,—During the past three years I have used a 
new method for applying radon dissolved in petroleum 
jelly with success in selected cases of congenital 
nevi, sycosis barbe, and hypertrichosis, Recently 
I have applied this method to multiple warts, 

A woman, aged 40, who came for treatment had 
more than 120 warts distributed over the skin of the 
thumbs, fingers, palms, and dorsal surfaces of both 
hands. These warts varied in size from 0-3 mm. 
by 0-3 mm, to 0-7 mm, by 0-7 mm. During the past 
two years many methods of treatment, i.e., acids, 
caustics, X rays, and even wart charming had been 
tried without success. I thought the lesions were of 
an infective nature and prescribed treatment with 
full erythema doses of ultra-violet rays; 40 such 
treatments were given at intervals of fourteen days 
without success. On May 4th, 1938, I prepared 
20 c.cm, of petroleum ointment in which 20 millicuries 
of radon were dissolved. The patient applied this 
ointment which emits beta and gamma rays to each 
lesion for two consecutive evenings (the total period 
of application was 24 hours) and put on a pair of 
surgical rubber gloves. Little visible reaction followed 
and the patient had no symptoms. On June 5th 
the warts had completely disappeared. The patient 
had very little hair on the hands and therefore I 
could not make any observations on depilation. I 
saw the patient recently and she is perfectly healed. 

Since multiple warts of the hands and feet are, at 
times, a difficult problem and this method of treatment 
has now given repeated success it seems worthy of 
record, I am, Sir, yours faithfully, 


ALBERT EIDINOW, 
Upper Wimpole-street, W., Nov. 15th. 


THE ORIGIN OF STIGMATA 

To the Editor of THE LANCET 
Sir,—In your issue of Nov. 12th you make reference 
to Dr. Walshe’s statement, regarding stigmata in the 
Roman Catholic religion, that states of mind cannot 
set in motion objective changes of a destructive order 
in the body tissues, This statement does not take 
into consideration experiments proving that such 
“stigmata ’”’ in the form of blisters can be produced 
experimentally under hypnosis. I published cases 
of such changes in THE LANCET of Nov. 3rd, 1917, 
and July 10th, 1920. Nor were these instances of the 
production of blisters under hypnosis by any means 
the first, although perhaps they were the most 

scientifically controlled. 
I am, Sir, yours faithfully, 


J. A. HADFIELD. 
Upper Harley-street, N.W., Nov. 15th. 


THE LATE SIR MURRAY IRWIN 
To the Editor of THe LANCET 


Srmr,—May I supplement the brief outline in 
your issue of to-day’s date of the career of 
this distinguished member of the Army Medical 


Services with a picture of the man as we came 
in contact with him during the war. Murray 
Irwin was one of the few officers in the higher 
command to whom a civilian surgeon, tem- 
porarily in khaki, could talk and find a sympathetic 
listener. If one had a plan to improve the treat- 
ment of the wounded, one could go straight to Third 
Army headquarters and lay the scheme before him, 
certain that he would examine its merits, and if he 
approved, do all that he could to fit the innovation 
into the uncouth and cumbersome machinery of the 
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Army Medical Service. Murray Irwin stands out 
in my memory in bold relief against a background 
of stupid, obstinate, and often senile inefficiency. 
After three years’ work in the Third Army I felt more 
respect for him than for any other senior officer in 
the medical service. Courtly, lovable, chivalrous, 
he was intent on improving the welfare of the common 
soldier rather than on maintaining the status quo. 
If ever there was an English gentleman in the best 
sense of the word, a high official in the medical service 
who still remained a doctor, it was Murray Irwin. 
I am, Sir, yours faithfully, 
KENNETH WALKER. 


Harley-street, W., Nov. 12th 





INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. 5TH, 1938 
Notifications.—The following cases of infectious 


disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 2040; diphtheria, 1457; enteric fever 


21 (34 ‘‘expected’’); pneumonia (primary or 
influenzal), 583; puerperal pyrexia, 160; cerebro- 
spinal fever, 13; acute poliomyelitis, 70; acute 


polio-encephalitis, 3; encephalitis lethargica, 4; 
dysentery, 34; ophthalmia neonatorum, 82 (of which 
20 in Birmingham). No case of cholera, plague, or 
typhus fever was notified during the week. 

The combined notifications of acute poliomyelitis and acute 
polio-encephalitis total as follows for the current week and the 
previous fifteen weeks (working backwards): 73, 74, 88, 
56, 63, 83, 76, 82, 76, 83, 87, 63, 41, 29. 

The number of cases in the Infectious Hospitals of the London 
County Council on Nov. 11th was 3018, which included : Scarlet 
fever, 770; diphtheria, 1020 (carriers, 21); measles, 10; 
whooping-cough, 305; puerperal fever, 20 mothers (plus 10 
babies); encephalitis lethargica, 273; poliomyelitis, 13. At 
St. Margaret’s Hospital there were 27 babies (plus 9 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was no death from small-pox or scarlet fever, 
1 (0) from enteric feyer, 1 (0) from measles, 4 (1) from 
whooping-cough, 19 (2) from diphtheria, 33 (12) from 
diarrhcea and enteritis under two years, and 37 (7) 
from influenza. The figures in parentheses are those 
for London itself. 

Croydon reported the only death from typhoid. Fatal cases 
of diphtheria were scattered over 16 great towns, 2 each at 
Stoke-on-Trent and Plymouth. Birmingham had 4 deaths from 
diarrhcea, Manchester 3. 


85, 68, 


The number of stillbirths notified during the week was 
266 (corresponding to a rate of 38 per 1000 total 
births), including 36 in London. 


ENLARGEMENT OF ST. EBBA’s HOSPITAL, Epsom, 
This hospital was originally designed as a colony for 
the care and industrial employment of epileptics, and as 
such was opened in 1903. It was used for soldiers or 
ex-Service men from 1918 until 1927 when it returned to 
the London County Council, and was known as Ewell 
Mental Hospital. When in 1930 the Mental Treatment 
Act permitted the reception of voluntary patients in 
public mental hospitals, plans were made for enlargement 
of St. Ebba’s Hospital (as it was renamed last year), 
because it was considered well suited to the needs of 
early and hopeful cases. This enlargement, which is now 
complete, was carried out in two sections. The first com- 
prised an admission-hospital villa, a hospital block for 
the physically sick, and a convalescent villa for male 
patients who are consolidating their cure, as well as 
necessary enlargements of kitchen, laundry, and nurses’ 
home. This section was finished in 1936 and has since been 
in use. The second section, which was opened last 
Wednesday by Mr. Walter Elliot, the Minister of Health, 
comprises five more villas. The whole work (both sections) 
has cost approximately £194,460, and provides additional 
accommodation for 504 patients, bringing the total to 
933 beds (447 for men and 486 for women). 
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PARLIAMENTARY INTELLIGENCE 


DEBATE ON THE ADDRESS RESUMED 


Poverty and Nutrition 


In the House of Commons on Nov. 14th, 
Mr. PETHICK-LAWRENCE, on behalf of the Labour 
Opposition, moved an amendment to the address 


in reply to the King’s Speech regretting the absence 
of any reference to the serious problem of unemploy- 
ment, and the failure of His Majesty’s advisers to 
recognise that the real strength and prosperity of 
the people depend upon the full use of the resources 
of the country and upon an equitable distribution of 
wealth. The Labour Party welcomed the announce- 
ment of the new cancer campaign, but they thought 
that a still more urgent need was the taking of drastic 
steps to cure the cancer in the body politic of the 
State itself. There was an artificial shortage of food, 
supplies from abroad were being excluded, home out- 
put was being limited, and in some cases food was 
being deliberately destroyed. If this policy went on 


it would render the inventions of science and the 
increased command over nature which man had 
acquired, and the abundance which they should 


bring, a curse rather than a blessing to mankind. 
The scientific men who had brought the question of 
malnutrition to the front had rendered a valuable 
service to mankind. Dr. M‘Gonigle, the medical 
officer of health for Stockton-on-Tees, had said that 
city children were five times as great sufferers from 
anemia as the children of the professional classes. 
City children were ten times more liable to bronchial 
diseases than children of the professional classes. 
Sir John Orr had shown that the average height of 
a large sample of boys taken from the public schools 
was six inches greater than that of a similar sample 
of boys from the elementary schools. Mortality 
figures for this country given in a book published 
by the League of Nations showed that the prosperous 
districts had a corrected death-rate 30 per cent. 
below the average, whereas the poorer districts showed 
a figure 40 per cent. higher than the average. He 
did not think that anyone denied that malnutrition 
was largely responsible for these differences. The 
Prime Minister in his speech the previous week had 
suggested that one of the main causes of malnutrition 
was not lack of purchasing power, but ignorance and 
possibly negligence on the part of the mothers in the 
spending of their money. That was a very comfort- 
able doctrine, but the statements of medical officers 
did not substantiate it. The position of the Govern- 
ment in regard to the condition of the people was 
that when money had to be expended on rearmament, 
there was necessarily a conflict between guns and 
butter. 

Mr. ELLior, Minister of Health, replied that it 
became more and more difficult to disentangle the 
tasks of peace from the tasks of war, even with the 
great peaceful Ministry which he represented, but 
the King’s Speech gave proof of the effort of the 
Government to produce both guns and butter. 


Housing 


Last month, Mr. ELLiot continued, the number of 
houses completed by local authorities was 8200 
and the number of houses confirmed by the Minister 
during the month was 6510. Both these figures were 
the highest on record. The original slum clearance 
programme covered 267,000 houses. They had nearly 
doubled that. The latest figure was 465,000 and 
it was still rising. Of these, 218,000 had actually 
been completed and they had now approved for slum 
clearance purposes the building of 309,000. Over 
1,000,000 people had been moved out of the slums 
at the rate of 1,000 per day. He wished he could 
say as much for Scotland. Despite the prior con- 
centration on slum clearance, houses for the abatement 
of overcrowding were being approved and completed 
at the rate of 1000 a month. 


Feeding of Schooi-children and Others 


Mr, ELLIoT joined with Mr. Peruick-LAWRENCE 
in the tribute he had paid to the work of eminent 
scientists on the question of nutrition. The interest 
taken by the Government in this question was 
ridiculed by the fact that the number of free solid 
meals provided by the local education authorities 
had been more than doubled in the last ten years. 
The milk-in-schools scheme had proved a triumphant 
success. In the last year 200,000 more children had 
been drinking milk under the scheme, of whom some 
50,000 or more had been getting it free. Apart from 
the question of sufficiency of food there was also the 
wise choice of food. The Labour Party were too 
apt to suppose that any statement made by a 
scientific man about the choice of food was meant to 
cast a reflection on some class of the community. 


Provisions for Cancer Treatment 


The Government hoped to introduce a Bill before 
Christmas which would make provision for extended 
arrangements for the treatment of cancer and they 
anticipated that modern methods of diagnosis and 
treatment, either by X rays or by operation, would 
be made available to all who suffered or—and there 
was an even larger number of these—who feared that 
they suffered from this disease. At present only 
one-quarter of the cases which might benefit by such 
treatment did in fact receive effective treatment 
on modern lines, That was a figure which could 
not be tolerated. It was a blot on our public health, 
which he was sure all sections of the House would 
coéperate in removing. He had received assurances 
that the great research organisations would not only 
continue but increase their efforts. How to persuade 
early cases to attend the centres was one of the 
problems which the Ministry would have to face ; 
but just as public opinion had altered in regard to 
tuberculosis and other diseases they hoped that 
sufferers from cancer would learn that an early visit 
to one of these centres might make a complete cure 
possible. Money would be made available to enable 
the National Radium Trust to acquire more radium, 
so as to enable the necessary treatment to be given. 
An option on this radium was purchased before the 
Government made the announcement, so as to avoid 
profiteering. He had been able to assure the 
Chancellor of the Exchequer that the life of radium was 
about 2500 years, making it a fit subject for a small 
loan. He was at present closely engaged in dis- 
cussions with the various bodies and organisations 
concerned, 


Maternity Services 


Turning to the question of maternal mortality, 
Mr. Elliot paid a tribute to the spirit in which the 
local authorities had codéperated with his Depart- 
ment. The Ministry had also kept in close touch with 
the British Medical Association and the Central 
Midwives Board. He had followed with interest the 
spectacular results which had been obtained from 
the newer methods of treatment, particularly in 
cases of puerperal sepsis. They were making good 
progress under the Act of 1936. Nearly 7500 full- 
time midwives were now employed by local authorities 
in England and Wales under that Act and it had been 
possible already to make orders prohibiting any 
person who was not a certified midwife or a registered 
nurse from acting as a maternity nurse in 44 areas 
out of 188. It was also worth while to note that in 
1937 the maternal mortality-rate came down to 
3°13, which was a low record. 


In the House of Commons on Nov. 15th the Ministry 


of Health Provisional Order (Mid-Staffordshire Joint 
Hospital District) Bill was read the third time. 
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NOTES ON CURRENT TOPICS 
Medical Supplies for China 


DURING the resumed debate on the address in 
reply to the King’s speech in the House of Commons 
on Nov. 9th, Mr. BuTLER, Under Secretary for 
Foreign Affairs, said that Great Britain had taken 
part, in conjunction with other powers, in supplying 
medical and other assistance to China through the 
organisations of the League of Nations. He paid a 
tribute to the medical units at present operating in 
terrible conditions in that country, and said that the 
British Government would gladly associate them- 
selves with any other schemes for helping the Chinese 
people in their terrible plight. 


Housing in Scotland 

Col. COLVILLE, Secretary of State for Scotland, 
referring to the passage in the King’s speech with 
regard to housing, said that a total of about 4,000,000 
houses had been built in Great Britain since the war, 
and about 15,000,000 people had been rehoused. In 
Scotland. unfortunately, they were in a backward 
position as regards housing. It was estimated that 
in Scotland about 250,000 additional houses were 
required in order to replace slum dwellings and to 
deal with the very serious overcrowding which still 
existed. He was glad to say that the total number of 
houses built up to date this year was already more 
than the number last year, but that did not satisfy 
him, nor could it satisfy anyone who was anxious to 
see the Scottish housing problem solved. He thought 
that the total this year would be just under 20,000 
compared with 13,000 last year. They had a long way 
to go if they were to reach the figure of 250,000. 
The Bill which he had introduced improved the rate 
of subsidy and in that way would give considerable 
assistance to the housing drive. The matter had 
been discussed with the local authorities and it was 
anticipated that this measure would produce a real 
improvement in housing conditions. 


New Bills Presented 


In the House of Commons on Nov. 9th, Col. COLVILLE, 
Secretary of State for Scotland, presented the 
Housing (Financial Provisions) (Scotland) Bill, which 
amends the law in Scotland with regard to the making 
of contributions by the Exchequer and local authori- 
ties in respect of housing accommodation for the 
working classes. 

On Nov. 10th, Col. COLVILLE presented the Reorgan- 
isation of Offices (Scotland) Bill, which provides for 
the transference of the functions of Scottish Govern- 
ment departments to the Secretary of State and 
makes provision for the reorganisation of the General 
Board of Control for Scotland. Sir S. HoARE, Home 
Secretary, presented the Criminal Justice Bill, a 
measure to amend the law relating to the probation 
of offenders, the supervision of persons by probation 
officers and the functions of probation officers; to 
provide new methods and to reform existing methods 
of dealing with offenders and persons liable to 
imprisonment ; to amend the law relating to the 
management of prisons and other institutions and the 
treatment of offenders after sentence and of persons 
committed to custody. 

On Nov. 1lth the following Bills were presented 
by private Members who had been successful in the 
ballot. The dates appended are those fixed for the 
second readings : 

Mr. Ridley : Workmen’s Compensation Bill, to amend the 
law relating to workmen’s compensation. (Novy. 18th.) 

Miss Ward: Workmen’s Compensation Acts (1925 to 1934) 
Amendment Bill, to amend the Workmen’s Compensation Acts 
(1925 to 1934) with respect to miners’ nystagmus; to provide 
for the establishment of medical tribunals of appeal; to make 
certain alterations in medical procedure ; to make sundry pro- 
visions regarding lump sum settlements; and for purposes 
incidental to and connected with the matters aforesaid. 
(Dee. 9th.) 

Mr. Craven-Ellis: Charitable Collections (Regulation) Bill, 
to provide for the regulation of certain collections for charitable 
purposes ; and for matters connected therewith. (Feb. 3rd.) 

Sir R. Clarry : Water Supply Bill, to make better provision 
with respect to the laying and maintenance of pipes for the 
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supply of water by statutory water undertakers 
purposes connected therewith. (March 3rd.) 

Mr. Simmonds: Contraceptives (Regulation) Bill, to regulate 
the public display in shops of contraceptives and matter descrip- 
tive thereof ; to prohibit street trading in such articles and to 
restrict the public advertisement thereof. (Dec. 16th.) 

Mr. H. Williams: Voluntary Hospitals (Relief from Rating) 
Bill, to grant relief from rates in the case of voluntary hospitals 
(Feb. 3rd.) 


and for 


Commission on Workmen’s Compensation 


On Nov. 14th, in reply to a question by Mr. DAvip 
ADAMS, the Prime Minister said that Sir Hector 
Hetherington, principal and vice-chancellor of the 
University of Glasgow, would act as chairman of the 
Royal Commission on workmen’s compensation. 
He hoped soon to announce the names of the other 
members, The terms of reference are as follows: 

To inquire into and report on the operation and effects 
of the system of workmen’s compensation for injuries 
due to employment and the working and scope of the 
law relating thereto, and the relation of this system to 
other statutory systems for providing benefits or assistance 
to incapacitated or unemployed workmen and to arrange- 
ments for the treatment of injured and the 
restoration of their working capacity, and to make such 
recommendations, whether by way of amendment of the 


workmen 


Workmen’s Compensation Acts or otherwise, as may 
appear desirable. And, further, to consider in relation 
to workmen’s compensation and advise whether any 


alteration is desirable in the present position in regard to 
the civil liability of the employer to pay compensation 
or damages in respect of such injuries independently of 
those Acts. 


QUESTION TIME 


THURSDAY, NOV. 10TH 


Unemployed and Health Insurance 


Mr. Outver asked the Minister of Labour whether he 
would consider making an amendment to the Insurance 
Benefit Regulations, 1936, to provide that an unemployed 
insured man, whose wife was in receipt of health insurance 
benefit, should be allowed to draw dependant benefit 
in respect of her from the date his unemployment com- 
mences instead of the date of his application for such 
benefit if the application was delayed by reason of his 
lack of knowledge of his rights in this regard.—Mr. LENNox- 
Boyp, Parliamentary Secretary to the Ministry of Labour, 
replied : Regulations made under Section 39 (2) of the 
Unemployment Insurance Act, 1935, enable an earlier 
date to be substituted for the date of an application for 
dependants benefit in cases in which good cause is shown 
for delay in making the application. The question 
whether in a particular case the insured contributor 
shows good cause for delay is, like all other questions 
of title to benefit, determined by the independent statutory 
authorities. 

Mr. Outver: Is not the hon. Member aware that these 
unemployed men are denied benefit because they are 
ignorant of their rights under the Statute to draw benefit ? 
Will he make representations to the Minister of Labour 
to see whether an amendment cannot be made so that 
unemployed men are not denied their rights when Parlia- 
ment has decreed that they shall have this benefit ?— 
Mr. Lennox-Boyp : If the hon. Member has any particular 
case in mind I shall be glad to have it brought to my 
notice. In general the fact that if refsonable cause is 
shown redress is possible meets the average good case. 


Caisson Disease 

Mr. THORNE asked the Home Secretary if he could 
give any information in connexion with a man who died 
on Nov. 2nd after working in compressed air at the bottom 
of a 100 ft. shaft at the tunnel extension of the Elephant 
and Castle sub-station ; whether he had seen the recom- 
mendation of the jury at the inquest on the man, and 
what steps he proposed to take.—Sir SAMUEL HOARE 
replied: It appears that the recommendations of the 
Institution of Civil Engineers as regards the medical 
examination of workers engaged on this class of work 
were generally carried out, but that there was unfortunately 
some misunderstanding as to the medical examination of 
this particular man who had assured the foreman that 
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he was fit 
considered. 


for the work. The matter will be further 


Dust in Cardrooms 


Mr. Sutctirre asked the Home Secretary when the 
committee appointed in March, 1937, to investigate the 
effect of dust in cardrooms on workers in the cotton industry 
would make its report.—Sir SamMugEL Hoare replied : 
Consideration of the report has, I understand, reached 
an advanced stage and the committee hope to present 
it before the end of the year. 


Post-vaccinal Encephalitis 


Mr. Leacu asked the Home Secretary what rules 
governed the holding of inquests in the case of deaths from 
post-vaccinal encephalitis; and why inquests were held 
in some cases and not in others.—Sir SaMvuEL Hoare 
replied : The circumstances in which coroners are required 
to hold an inquest are prescribed not by rules but by 
Section 3 of the Coroners Act, 1887, to which I would 
refer the hon. Member. The question whether an 
inquest should be held in any case is a matter for the 
coroner to decide. 


Swimming for School-children 


Mr. Day asked the Parliamentary Secretary to the 
Board of Education whether, in view of the educational 
and health benefit to be derived by the youth of Great 
Britain by having swimming lessons and as the poorest 
children were unable to afford same, he would consider 
recommending that grant be made to local authorities 
which would enable them to include swimming lessons in 
their ordinary curriculum.—Mr. KENNETH LiNDsAy 
replied : Expenditure by local education authorities 
upon the teaching of swimming to children attending 
public elementary schools is recognised for grant from the 
Board of Education, and I am glad to know that such 
instruction 18 being given to an increasing extent as part 
of the ordinary curriculum of the schools. 

Mr. G. Grirriras: What is the hon. gentleman’s 
attitude towards those places where there is no swimming 
bath of any kind for the children ?—Mr. Liypsay: I 
am very glad to say that through the National Fitness 
Council large numbers of swimming baths are being 
provided in these areas, 


Burning Refuse Heaps 


Mr. Witu1aM Josern Stewart asked the Minister of 
Health what action had been taken, up to date, by his 
department to deal with the question of burning refuse 
heaps in many parts of the country which were a serious 
menace to the health of the people living in those particular 
areas.—Mr, Exuior replied: A systematic investigation 
of burning spoilbanks by my alkali inspectors is proceed- 
ing; 151 out of a total of 266 reported to me have been 
visited. Further visits will be necessary in some cases 
to ascertain the practicability of remedial measures. 
Wherever remedial measures have been recommended by 
the inspectors further visits are being undertaken to 
determine the efficacy of the measures. I estimate that 
the completion of the survey will take approximately 
another eighteen months. 


Surgical Tuberculosis in Lancashire 


Mr. Ruys Davres asked the Minister of Health whether 
his attention had been drawn to the last annual report 
of the county medical officer for Lancashire showing 
increases in the number and percentage of non-pulmonary 
tuberculosis cases among children; if so, if he would state 
how these figures compared with other industrial areas ; 
and what steps would be taken to deal with this problem.— 
Mr. Ex.ior replied: There was a certain increase in the 
number of cases of non-pulmonary tuberculosis notified, 
consequent upon the medical examination of the school- 
children, but the report of the county officer does not 
indicate any increase in the total number of cases among 
children. Indeed the figures show a slight decrease as 
compared with the preceding year. 


Medical Benefit for Dependants 


Miss WILKINSON asked the Minister of Health whether 
he would consider making arrangements whereby the 
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wives and children of persons insured under the National 
Health Insurance scheme might become entitled to medical 
benefit under the panel system.—Mr. Exuior replied : 
I regret that I cannot hold out any prospect of the intro- 
duction of legislation for this purpose at the present time. 

Miss Witkinson: Is the right hon. gentleman aware 
of the vast amount of preventable sickness and illness 
among women and young children in view of the fact that 
they cannot afford to pay for doctors ? Does he consider 
that this should go on ?—Mr. Extuiot: We have to do 
one thing at atime. I hope very much that we shall be 
able to do something about this before very long. 


Vaccination as a Condition of Employment 


Mr. Leacu asked the Minister of Health whether, in 
view of the fact that employers who declined to engage 
individuals unless they could show evidence of successful 
vaccination usually acted on the advice of medical practi- 
tioners, he would consider the desirability of issuing a 
circular to all medical practitioners drawing their attention 
to the views of the Ministry’s chief medical officer, as 
expressed in his recent annual reports, deprecating the 
imposition of such a requirement because of the risk of 
post-vaccinal encephalitis—Mr. Etzior replied: The 
attention of local authorities has already been drawn to 
this matter in circulars issued by my department, and it 
has been repeatedly emphasised in the annual reports 
of the chief medical officer, including the report for 
1937 issued last month. I think the present question 
and answer will probably be the most efficacious form of 
the further publicity for this point which the hon. Member 
has in mind, 


MONDAY, NOV. l4TH 
Panel Post-graduate Courses 


Mr. Rostron Duckworts asked the Minister of Health 
if he would give the number of insured doctors who had 
taken courses of post-graduate studies in the period since 
such courses were introduced.—Mr. E.xzior replied : 
Of the insurance practitioners practising in England 
58 attended a short series of experimental courses of post- 
graduate medical instruction in the autumn of 1937, 
and 862 will have attended courses this year when the 
current programme is completed this month. 


Medical Certificates for Juveniles 


Mr. Ruys Davies asked the Minister of Health whether 
he was aware that although panel doctors received the 
same fee of 9s, per annum in respect of young health- 
insured persons between 14 and 16 years of age as in the 
case of those between 16 and 65, some of them charged 
a fee for the issue of medical certificates for the first 
category when required for claiming benefit from sources 
other than National Health Insurance though they were 
compelled to issue certificates for the second category for 
the same panel fee ; and if he would take steps to remove 
this anomaly.—Mr. Exuior replied : An insurance practi- 
tioner is obliged to give medical certificates without charge 
only if they are required for the purposes of National 
Health Insurance. He is entitled to make a charge for 
a certificate which is not required for those purposes, 
whether in respect of a juvenile contributor or of an adult 
insured person. The last part of the question, therefore, 
does not arise. 


TUESDAY, NOV 15TH 
Medical Stores on British Steamer 


Mr. Wrypsor asked the President of the Board of 
Trade (1) if he would have investigation made into com- 
plaints of deficiency of essential medical stores during a 
recent voyage of the s.s. Corinthic, completed at Hull on 
Oct. 25th last, the complaints having specific reference 
to the absence of proper surgical dressings and bandages 
when a member of the crew had a foot badly scalded ; 
and (2) whether he would have an inquiry made into the 
circumstances of the refusal by the master of the 
s.s. Corinthic, during a recent voyage to give a member 
of the crew permission to lodge a complaint with the 
British consul or representative in or near Mobile, United 
States of America.—Mr. OxtIver STANLEY replied : I have 
made inquiries into this case and I cannot find that the 
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master refused permission to any member of his crew to 
lodge a complaint with the consul or that there was at any 
time during the voyage a shortage of proper surgical 
dressings and bandages. 


School Guidance Clinics 


Mr. Rosert Grsson asked the Secretary of State for 
Scotland how many school guidance clinics there were in 
Scotland ; where they were situated; from what funds 
they were supported ; and what steps he proposed to take 
to encourage the promotion and development of such 
educational agencies.—Mr. CoLvILLE replied: So far as 
I am aware, there are ten child guidance clinics in Scotland, 
situated as follows : Edinburgh (3), Glasgow (3), Aberdeen, 
Dundee, Paisley and Greenock (1 each). One is provided 
by an education authority. The others are organised on 
a voluntary basis though some of them receive aid from 
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such bodies as the National Committee for the Training 
of Teachers, the Educational Institute of Scotland, and 
from education authorities. In the present stage of 
their development, I feel that the promotion and extension 
of their activities are best left to local initiative. 


Rate of Lapse in Approved Societies 


Sir Arnotp Witson asked the Minister of Health 
whether any investigation had yet. been made into the 
very high rate of lapse in approved societies managed by 
industrial assurance companies reported by the Govern- 
ment actuary in his report on the fourth valuation 
(Cmd. 5496, July, 1937); and, if so, with what result.— 
Mr. Exxior replied: I have not yet been able to under- 
take an investigation into the matter to which my hon. 
friend calls attention. I am in consultation with the 
Government actuary. 


MEDICAL NEWS _ 


University of Cambridge 
Dr. A. N. Drury, F.R.S., has been reappointed assessor 
to the regius professor of physic for 1939. 


University of London 

Sir Girling Ball has been elected dean of the faculty of 
medicine for 1938-40. Sir Ernest Graham-Little has been 
re-elected chairman of the council for external students. 


Society of Apothecaries of London 

New regulations and schedules for the licence of this 
society (L.M.S.S.A. Lond.) have been drawn up and may 
now be obtained from the registrar, Apothecaries’ Hall, 
Water-lane, Queen Victoria-street, E.C.4. They take 
effect from Oct. Ist, 1939. All candidates who pass the 
primary examination under the old regulations after 
Oct. Ist, 1938, will be required to take the finals under 
the new regulations. 


Royal Society 

The list of names to be recommended for election to 
the council of this society on Nov. 30th contains the 
following : president, Sir William Bragg, O.M. ; treasurer, 
Sir Henry Lyons; secretaries, Prof. A. VY. Hill and Prof. 
A. C. G. Egerton; foreign secretary, Sir Albert Seward. 
The council is to include Prof. M. Greenwood, Prof. John 
Mellanby, and Prof. W. W. C. Topley. 

A Royal medal has been awarded to Prof. R. A. Fisher, 


Se.D., for his contributions to the theory and practice of 


statistical methods. 


Royal College of Surgeons of England 

A meeting of the council was held on Nov. 10th with 
Mr. Hugh Lett, the president, in the chair. The following 
assessors were appointed: for the primary examination 
for the fellowship which is to be held at Lahore on Jan. 2nd, 
Lt.-Col. F. J. Anderson (anatomy) and Lt.-Col. H. 8. 
Anand (physiology); for the primary examination which 
is to be held in Cairo on Jan. 13th, Prof. D. E. Derry 
(anatomy) and Prof. Gleb von Anrep, F.R.S. (physiology). 

It was reported that the following Mackenzie-Mackinnon 
research fellows had been appointed: Mr. G. M. Hills 
(for a third year), Miss H. B. Collard, and Dr. H. K. 
Goadby. Dr. A. J. E. Cave was appointed as the repre- 
sentative of the college on the British National Human 
Heredity Council. Mr. C. Max Page was appointed to the 
fractures subcommittee of the Voluntary Hospitals 
Committee for London. 

The following hospitals were recognised for the six 
months’ surgical practice required of candidates for the 
final examination for the fellowship: London Homeeo- 
pathic Hospital (house surgeon); and Cornelia and East 
Dorset Hospital, Poole (recognition extended to July 3lst, 
1941). 

Diplomas of membership were granted to the candidates 
named as receiving the licence of the Royal College of 
Physicians in our issue of Nov. 5th. Diplomas in public 
health were also granted jointly with the Royal College 
of Physicians to the candidates mentioned in the same 
report, 





University of Glasgow 
On Nov. 12th the following degrees were conferred : 


M.D.—Marion Watson (with high commendation). 
M.B., Ch.B.—W. H. R. Lumsden. 


Course on Industrial Hygiene 

A short course on industrial hygiene will be held at the 
London School of Hygiene, Keppel-street, W.C., from 
Feb. 7th to 17th. It is designed primarily for members 
of the supervisory staff in industry but may be of interest 
to industrial medical officers. Further information may 
be had from the secretary of the school. 


University of Sheffield 

Mr. W. J. Lytle has been appointed hon. lecturer in 
surgical pathology, Dr. H. E. Harding hon. lecturer in 
medical pathology, and Mr. J. Hughes hon. demonstrator 
in anatomy. 

The following external examiners have been appointed : 
Prof. D. M. Blair (anatomy), Prof. H. 8. Raper, F.R.S. 
(physiology), Dr. H. L. Tidy (medicine and therapeutics), 
Mr. E. Rock Carling (surgery), Prof. W. W. C. Topley, 
F.R.S. (pathology and bacteriology), Prof. W. J. Dilling 
(pharmacology), Prof. D. Dougal (obstetrics and gyne- 
cology), Prof. J. J. Jervis (public health), Prof. J. Glaister 
(forensic medicine), and Prof. H. F. Humphreys (dental 
subjects). 

The committee of management of the Sheffield Hospitals 
Council (Inc.) will include the junior pro-chancellor, the 
vice-chancellor, Prof. H. N. Green, M.D., Mr. Albert 
Harland, and Prof. E. J. Wayne, F.R.C.P. 


Congress of Obstetrics 

The eleventh British Congress of Obstetrics and 
Gynecology will be held from April 4th to 6th, 1939, at 
Edinburgh. The chief subject for discussion—pain in 
labour and methods of alleviation—will be introduced 
by Prof. Chassar Moir (Oxford) and Dr. John Sturrock 
(Edinburgh). The official guests of the congress will be 
Prof. Wagner (Berlin) and Dr. Samuel Meaker (Boston). 
A demonstration of pathological specimens is being 
arranged and those who desire to exhibtt material should 
communicate with the local secretary of the congress, 
Dr. Chalmers Fahmy, 7, Chester-street, Edinburgh, 3. 


Child Guidance Conference 

The fourth biennial Child Guidance Inter-Clinic Confer- 
ence will be held at B.M.A. House, Tavistock-square, 
London, W.C., on Jan. 27th and 28th. The subjects for 
discussion include: treatment of parents, juvenile delin- 
quency, personality deviations and diagnosis of psychoses, 
the scope of the educational psychologist working in the 
schools, and substitute homes. A session for administra- 
tive representatives will also be devoted to the consideration 
of the findings of the Feversham report on the voluntary 
mental health services as they affect the policy and 
administration of the child guidance movement. Further 
information may be had from the secretary of the Child 
Guidance Council, Woburn House, Upper Woburn-place, 
London, W.C.1. 
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Glasgow University Club, London 

This club will dine at the Café Royal, London, W., on 
Friday, Dec. 2nd, at 7.30 P.m., with Mr. W. Craig Hender- 
son, D.Se., in the chair. Further particulars may be had 
from the hon. Harley House, London, 
N.W.1. 


New Research Fellowship 


secretaries, 62, 


A full-time research fellowship for the investigation of 


disorders of muscle has been created at the National 
Hospital, Queen-square, and applications are invited 
from graduates in science or medicine. Further particulars 
will be found in our advertisement columns. 
A Benefactress of the R.S.M. Library 

Mrs. Ellen Law, who died at a nursing-home in London 
on Nov. 10th, had presented the Royal Society of Medicine 
with a sum of £500, in memory of her husband, to be 
expended on oto-laryngological books. Mr. Edward Law, 


who died eight years ago, was at one time president of 
The gift provides an income of 


the otological section. 
about £20 a year. 


International Neurological Congress 

The third International Neurological Congress will be held 
at Copenhagen from August 21st to 25thunderthe presidency 
of Prof. Viggo Christiansen. At the first meeting of the 
congress Sir Henry Dale, F.R.S., Dr. Laruelle (Brussels), 
Prof. J. F. Fulton (New Haven), Prof. O. Foerster (Breslau), 
and Dr. Forsberg (Oslo) will open a discussion on the 


endocrine-vegetative system with special reference to 
neurology. Prof. B. Sachs (New York), Prof. André 
Thomas (Paris), Prof. N. Jonesco-Sisesti (Bucharest), 


Prof. F. Curtius (Berlin), and Prof. K. Schaffer (Budapest) 
will speak on heredo-familial disease. The last day of the 
congress will be devoted to a discussion on neurological 
aspects of vitamin deficiency with special reference to 
the peripheral nervous system. Sir Edward Mellanby, 
F.R.S., Prof. G. C. Riquier (Pavia), Dr. J. 8. Wechsler 
(New York), Dr. Douglas McAlpine, and Dr. H. P. Stubbe 
Teglbjaerg (Copenhagen) will speak on the subject. Further 
information may be had from the secretary of the British 
national committee, Dr. Macdonald Critchley, 137, 
Harley-street, London, W.1. 

Meals and Milk in Schools 

Earl De La Warr, President of the Board of Education, 
speaking at the Public Health Services Congress in 
London on Nov. 14th, said he wanted to remove any 
possible misunderstanding about the selection of children 
for free meals and milk in schools. Under the terms of 
Circular 1443 if any child was not getting full advantage 
from his school life and if there was any reason to think 
the trouble was due to lack of food he could have free 
meals or milk at The symptoms need not be 
physical; they might be educational. For example, a 
child might look tired or lack concentration, or fail to 
take full part in physical exercises. Every local education 
authority should have an adequate machinery for selecting 
children by a doctor, because there were symptoms which 
the ordinary layman might miss; but authorities ought 
to encourage teachers, school nurses, and everyone else 
who came into daily contact with the children to watch 
for signs of under-nourishment and recommend children 
for free meals. ‘‘ In such cases the children can receive 
free meals or milk at once without waiting for examina- 
tion by a doctor or for inquiries into the financial 
circumstances of their parents.” 

Ten years ago, Lord De La Warr said, the number of 
children who received free meals was 82,000; last year 
151,000 children received free solid meals and 614,000 
free solid meals or free milk or both. Ten years ago 
9,000,000 free solid meals were provided; last year the 
number had risen to 22,000,000. Ten years ago the 
number of milk meals provided was under 2,000,000 ; 
last year the figure had risen to 97,000,000. ‘‘ These are 
impressive figures,’’ he added, ‘‘ but we are not yet satisfied. 
In some places the local education authority are not 


once, 


using their powers; elsewhere the number of children 
fed is insufficient and the arrangements for selection 
inadequate. In some areas the income scale is too severe, 


while in others the actual arrangements for feeding are 
unsatisfactory or the quantity of milk is not enough.” 
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Institute of Child Psychology 

On Nov. 10th Queen Mary visited the new premises of 
the children’s centre at the Institute of Child Psychology, 
London. In the absence through illness of the chairman, 
Prof. Winifred Cullis, she was received by the vice- 
chairman, Dr. Hazel Chodak Gregory. The two honorary 
directors, Dr. Margaret Lowenfeld and Dr. Ethel Dukes, 
accompanied Her Majesty on a tour of the building and 
explained to her the work of the institute. 


Association of Anzsthetists of Great Britain and 

Ireland 

The annual general meeting of this association was held 
in London on Oct, 28th. The council’s report stated that 
the association is continuing to be of good service to 
anesthetists in various parts of the country who have 
applied to it for help in difficulties relating to status, fees, 
and the like. Dr. Z. Mennell was elected president for the 
ensuing year. 





GAS-HEATED SWIMMING-BATHS 


OPEN-AIR swimming-baths would be more fre- 
quented in spring and autumn, and indeed in summer, 
if would-be bathers could be sure of the water being 
warm enough to be really enjoyable. People do not 

vant to swim in hot water, but they want to be able 
to do more than swim a length and then come out 
blue and shivering. 

Swimming-bath water can be warmed by circulation 
threugh a boiler heated by coal or coke, but a heating 
agent more amenable to thermostatic control should 
be more efficient and perhaps more economical. The 
British Commercial Gas Association has lately issued 
a pamphlet showing how gas has been utilised for 
heating the water of both indoor and outdoor 
swimming-baths, as well as Turkish and other public 
baths. Among the general views of the pools and 
baths which it illustrates there is none in which the 
boiler house can be seen; ‘‘ there is in fact nothing 
to show that there is a heating installation.’’ This not 
only means that costly, and probably ugly, buildings 
need not be squeezed into the available space (which 
is likely to be limited) but it also ensures that the 
surface of water and of bathers is not covered, in 
certain states of wind, with grit or dust. Furthermore, 
expert stoking is not needed to safeguard bathers 
from being either chilled or boiled. 

There are, it appears, many swimming-pools in 
the open air which are kept at a comfortable tempera- 
ture by gas. Noteworthy among these is one at 
Stonehaven where a fairly large open-air bath 
(320,000 gallons), filled with sea-water, has, since 
the instalment of a water-heater of capacity 1,200,000 
British thermal units per hour, attracted 90 per cent. 
more adult and 70 per cent. more juvenile bathers, 
and 80 per cent. more season-ticket holders. A graph 
shows the various significant data for the season 
May to September, 1936. Starting with a temperature 
of 50° F. on May 22nd, the water was on the 26th 
64° (10° above the air) and it was kept above 64°, 
and usually above the air temperature, until towards 
the end of September when the pool was closed. The 
gas consumption, naturally, varied enormously ; but 
even in August there were few days on which some 
heating was not used. Economy of gas is obtained 
by rapid circulation through the heater, allowing only 
a relatively small rise of temperature of circulating 
water and consequent low losses of heat in the flue 
gases, nearly all the net calorific value of the gas 
being utilised, and scaling trouble with hard water 
being reduced. Another arrangement for the comfort 


of swimmers is central heating in the dressing 
accommodation for outdoor baths. 
There may be stalwarts—mostly elderly non- 


swimmers—who feel that this island race is becoming 
soft, and that such amenities as heated swimming- 
pools are evidence of the deterioration. There can 
be no doubt, however, that the provision in most 
towns of comfortable and clean swimming-pools has 
led to a much larger proportion of the population 
being swimmers than, say, forty years ago. 
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Medical Diary 


21st to Nov. 27th 


SOCIETIES 
MEDICINE, 1, Wimpole-street, W. 


Now. 


ROYAL SOCIETY OF 
TUESDAY 
Medicine 8 a - u., Mr. H. W. 
Hartfall, and Dr. G. A. "M. Lintott : 
WEDNESDAY 
Comparative Medicine. 5 P.M., Dr. L. E. H. Whitby, 
Dr. A. W. Stableforth, and Dr. C. Rimington: Sulphanil- 
amide and Allied Drugs in the Treatment of Human and 
Animal Diseases 
THURSDAY 
Urology. 8.30 P.M., Dr. Ernst Sklarz: Endovesical 
photography. Mr. Clifford Morson: (1) Sebaceous Adeno- 
mata of the Scrotum. Mr. F. McG. Loughnane: (2) 
Carcinoma of Kidney. Mr. R. T. Payne: (3) Congenital 
Hydro-ureter in Male of 47 Producing Precipitate 
Micturition and‘ Incontinence. Mr. Geoffrey Parker : 
(4) Adenoma of Kidney with Multiple Serous Cysts at Lower 
Pole Mr. James Carver: (5-6) Circumrenal Heematoma. 
Psychiatry. 8.30 P.M. (joint meeting with the Medico- 
Legal Society at 26, Portland-place, W.), Dr. R. D. Gillespie, 
Dr. Denis Carroll, Dr. Letitia Fairfield, and Mr. Roland 
Burrows, K.C.: The Place of the Psychiatrist in Relation 
to the Administration of Criminal Law 
FRIDAY 
Disease in Children 
Cockayne: (1) Multiple 


Ss. J. 


Rodgers, Dr. 
Gastroscopy. 


5 P.M. (cases at 4.15 P.M.), Dr. E. A. 
Epiphyseal Dysplasia. Dr. R. T. 
Brain : (2) Xeroderma Pigmentosa. (3) Granuloma 
Annulare Dr Reginald Lightwood : (4) Idiopathic 
Cardiomegaly in an Infant 
Epidemiology and State Medicine. 
Andrewes : Immunity in Influenza 
ROYAL MEDICO-PSYCHOLOGICAL 
\ EDNESDAY 
Clinical Psychiatry Subcommittee 5 PM. (11, 
street, W.), Dr. S. A. MacKeith : 
matic Psychasthenia. 


8.15 P.M., Dr. C. H. 


ASSOCIATION 


Chandos- 
Observations on Trau- 


Mental Dehtciency Committee 3 PM. (11, Chandos- 
street, W.), Sir Laurence Brock, Dr. F Douglas Turner, 
Dr. 8. EF. Gill, and Dr. D. R. Alexander: The Possibilities 
and Limitations of Licensing Patients from Mental 


Deficiency Institutions and Colonies 
Pathological, Bacteriological and Biochemical 
mittee 8 P.M. (Central Pathological Laboratory, 
Hill, S.E.), Mr. D. R. Davies, M.Sc.: 
Mental Disorder 
THURSDAY.—3 P.M. (26, 
Henderson: A 
lecture.) 
MEDICO-LEGAL SOCIETY. 
THURSDAY.—8.30 P.M. (26, 
with the 
Medicine 
MEDICAL SOCIETY 
DISEASE 
FRIDAY.—8.30 P.M. (11, Chandos-street, W 
Harrison and Dr. Margaret Rorke: 
Control in Scandinavian Countries. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


KETTLE MEMORIAL LECTURE 
THURSDAY.—5 P.M Genden School of Hygiene, 
street, W.C.), Prof. W. W. Topley, F.R.S8.: 
Pathology Among the Medical Sciences. 
CHADWICK LECTURE 
THURSDAY 5.30 P.M. (66, Portland-place, W.), Mr. W. W. 
Wakefield, M.P.: Playing Fields and the National Fitness 
Movement (Malcolm Morris lecture.) 
BRITISH POSTGRADUATE MEDICAL SCHOOL, 
road, W 
TUESDAY.—4.30 P.M 
WEDNESDAY 


Subcom - 
Denmark 
Body-weight in 


Prof. D. K 
(Maudsley 


Portland-place, W.), 
tevaluation of Psychiatry 


Portland-place), joint meeting 
section of psychiatry of the Royal Society of 
FOR THE STUDY OF VENEREAL 
), Colonel L. W. 
Venereal Disease 


Keppel- 
The Place of 


Ducane- 


, Prof. E. Mapother : Medical Psychology. 

-Noon, clinical and pathological conference 
(Medical). 2 p.m., Mr. E. J. King, Ph.D.: Acidosis and 
Alkalosis. 3 P.M., clinical and_ pathological conference 
(surgical) 4.30 p.m., Prof. H. W. Florey: The Mucous 
Secretion of the Gastro-intestinal Canal 

THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Mr. Leslie Williams: Hemor- 
rhage of Late Pregnancy. 

FRIDAY.—1.30 P.M., clinical 
(obstetrics and gynecology) 


and pathological conference 
2.30 p.m., Mr. R. Ogier 


Ward: Diseases of the Bladder. ‘ _ 
Daily 10 a.M. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gynecological clinics and 


operations. 

ST. GEORGE’S HOSPITAL MEDIC 

THURSDAY 5 P.M., Dr. 

demonstration 

HOSPITAL FOR 
Ww.c 


AL SCHOOL, S.W. 
Anthony Feiling: neurological 
SICK CHILDREN, Great Ormond-street, 
THURSDAY.—2 P.m., Sir Lancelot Barrington-Ward: Con- 
genital Defects of the Alimentary Tract. 3 P.M., Dr. 
D. G. ff. Edward : Leukemia in Children 
Out-patient clinics daily at 10 a.M. and ward visits at 2 P.M. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
Maida Vale, W 
G. Wyllie: 


THURSDAY 3P.m., Dr. W. clinical demonstration. 
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NATIONAL HOSPITAL, Queen-square, W.C. 
MONDAY.—3.30 P.M., Dr. E. A. Carmichael : The Sympathetic 
Nervous System. 
TUESDAY.—3.30 P.M.—Dr. C 
pyramidal Motor System 
WEDNESDAY.—3.30 P.M., Dr. F. M. R 
demonstration 
THURSDAY.—3.30 P.M., Dr. G 
FRIDAY.—3.30 P.M., Dr 
Nervous System 
Out-patient clinic daily at 2 P.M 
CENTRAL LONDON THROAT, 
PITAL, Gray’s Inn-road, W.C 
FRIDAY.—4 P.M., Mr. F. W. Watkyn-Thomas: Otosclerosis 
HAMPSTEAD GE ne RAL AND NORTH-WEST LONDON 
HOSPITAL, N.V 
W EDNESDAY iP a Mr. W. H 
Treatment of Acute 
LONDON 
W.c 


Hinds Howell: The Extra- 


Walshe: clinical 
Riddoch : The Sensory System 
Carmichael: The Sympathetic 


NOSE, AND EAR HOS- 


Ogilvie: Diagnosis and 
Abdominal Emergencies (II) 
SCHOOL OF DERMATOLOGY, 5, Lisle-street, 


TUESDAY.—5 P.M., Dr 
due to Sunlight 

THURSDAY.—5 P.M., Dr 
Lupus Pernio. 


Hugh Gordon: 


A. M. H. Gray: The 
(Chesterfield lectures.) 


Cutaneous Affections 


Sarcoids and 


ST. JOHN CLINIC AND INSTITUTE OF PHYSICAI 
MEDICINE, Ranelagh-road, S.W 
FRIDAY.—3.30 P.M., Mr. Philip Jory: The Nose and Throat 


in Relation to Rheumatic Diseases 
FELLOW SHIP OF MEDIC “abe AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 
MONDAY to SUNDAY N ae AL TEMPERANCE HOSPITAL, 
Hampstead-road, N.W 8 P.M., Tues. and Thurs., clinical 
and pat hological M.R.C.P course BROMPTON HOSPITAL, 
8.W 5.15 P.M., Mon. and Thurs. and Tues. and Fri., 
clinical M.R.C.P course LONDON CHEST HOSPITAL, 
Victoria-park, i. 6 p.M., Wed. and Fri., clinical M.R.G.P. 
course in chest and heart diseases Str. JOHN’S HOSPITAL, 
5, Lisle-street, W.C., afternoon course in dermatology 
BROMPTON HOSPITAL, 8.W.3, Sat. and Sun. course in chest 
diseases 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
W EDNESDAY i P.M. (St. James’ Hospital, Ouseley-road, 
S.W.), Mr. Zachary Cope: surgical cases 
INSTITUTE OF PSYCHO-ANALYSIS, 96, 
place, W 


Gloucester- 


TUESDAY.—8.30 P.M., Dr. Ernest Jones: Psychological 
Iliness 
UNIVERSITY OF SHEFFIELD 
FRIDAY.—3 P.M. (Royal Hospital), Mr. E. G. Mackie : lecture 


demonstration on eyes 3 P.M 
Women), Mr. J. E. Stacey: 
obstetrics and gynecology 
LEEDS GENERAL INFIRMARY 
TUESDAY.—3.30 P.M., Dr. F. F 
Some Common Skin Diseases 
LEEDS PUBLIC DISPENSARY 
WEDNESDAY.—4 P.M., Dr. 8. J. 
in Medical Treatment 
MANCHESTER ROYAL INFIRMARY. 
FRIDAY.—4.15 P.M, Dr. J. Wharton : 
ANCOATS HOSPITAL, Manchester 
THURSDAY.—4.15 P.M., Dr. A. Renshaw, Dr. E. D. 
Mr. E. S. Brentnall :' demonstration of cases. 
EDINBURGH ROYAL INFIRMARY. 
THURSDAY.—5 P.M., Dr. J. D. 8S. Cameron: Protein in the 
Treatment of Nephritis. (Honyman Gillespie lecture.) 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY.—4.15 P.M. (Western Infirmary), Prof. S. J. 
Cameron: Uterine Displacement. 


(Jessop 


Hospital for 
lecture 


demonstration on 


Hellier: The Treatment of 


Hartfall: Recent Advances 


ophthalmic cases. 


Gray, 


Appointments 


CanT, W. H. P., M.D. Lond., 
Children’s Hospital, a? 

COCHRANE, J. 3. Edin., Resident Obstetrician 
~yatetets al Officer at Nottingham City Hospital. 

HARLAN, T. I M.B. Durh., D.M.R.E., Assistant Radiologist at 
the *Gement Hospital, Newcastle-on-Tyne. 

HORSNEL, A fps 5. R.C.S., Dental Registrar at the 
London Hospital. 

JOHNSON, R. SLEIGH, 


M.R.C.P., Pathologist to the 


and 


M.D. Lond., M.R.C.P., Hon. Physician 


to the how Ww ahestge wine London. 

NEL, J. G .R.C.8., A.D. Clinical Assistant to the X Ray 
opantais nt of the Peunter Hospital. 

THORPE, MARGARET O., M.D.Toronto, Resident Assistant 


Medical Officer at Epsom County Hospital 
TippretTt, G. O., M.B. Lond., F.R.C.S., Hon. Consulting Ortho- 
pi edic Surgeon to the Yateley ond District Hospital, Hants 


Colonial Service.—The following appointments are announced :— 


Davipson, W. G., M.B.St. And., Medical Officer, West 
Afric + ; 
Srppe, G. , M.B. Sydney, Assistant Pathologist, Mauritius ; 


WRIGHT, ¢* C., M.B. Aberd., Medical Officer, 
SoLomon, P. V. J., L.R.C.P.E., 
Officer, Lee weet Islands ; 
GrBBon, G. M., M.B. Edin., Medical Officer, Uganda : 
HOPKINS, H a < MR C.8., Pathologist, 
and Professor of Pathology, 

Medicine, Singapore. 


Gold Coast ; 
Supernumerary Medical 


and 
Straits Settlements, 
King Kdward VII College of 


Examining Surgeons under the 
NORMAN (Eskdale 


Factories Act, 1937: Dr. J. M 
District, Cumberland); Dr. M. G. 
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LE Roux (Old Meldrum District, Aberdeen); Dr. P. 
THORNTON (Aston District, Warwick); Dr. WATSON 
(Tongue District, Sutherland); Dr. V. M. LAMBAH (Bilston 
District, Stafford); Dr. R. N. CrRosstey (Tadcaster Dis- 
trict, York); Dr. J. B. CRUICKSHANK (Neilston District, 
Renfrew); Dr. W. F. WHALEY (Ramsgate District, Kent). 


V acancies 


For further information refer to the advertisement columns 

Army Dental Corps.—Dental Surgeons. 

Bangor, Caernarvonshire and Anglesey Infirmary.—Jun. H.S., 
£120 

Birmingham City.—Asst. M.O.H., £600 

Birmingham City Education Committee.—Asst. 
£500 

Bolton Royal Infirmary.—Asst. Pathologist, £600. Res. M.O., 
£250. Asst. Res. M.O., £200. Also three H.S.’s, each £150 

Boston General Hosp.—Res. M.O., at rate of £150 

Brighton, Royal Sussex County Hosp.—Hon. Med. Reg. H.P. 
and H.S., each £150. Also Cas. H.S., at rate of £120. 

British Hosp. for Functional Mental and Nervous Disorders, 
Camden-road, N.W.—Hon. Physician. 

Cambridge, Addenbrooke’s Hosp Res. Anesthetist and Emer- 
gency Officer, at rate of £130 

Cardiff, King Edward VII Welsh National Memorial Association 
Asst. Res. M.O. for North Wales Sanatorium, £200. 

Charing Cross Hosp., W.C Reg. to Nose, Throat, and Ear 
De £100. Also Clin. Asst. to Dermatological De pt. 

Chesterfeli and North Derbyshire Royal Hosp.—H.S., and 
H.S. to Ophth. and Ear, Nose, and Throat Depts., each at 
rate of £150. 

City of London Maternity Hosp., City-road, F.C.—Asst. Res 
M.0O., at rate of £80. 

Connaught Hosp., E.—Hon. Dermatologist. 

Cornwall County Council.—County M.O.H., £1200 

Dewsbury and District General Infirmary.—Hon. 
Surgeon 

Dreadnought Hosp., 
£110 


School M.O., 


Visiting 


Greenwich.—H.P. and H.S., each at rate of 

Durham County Council District Tuberculosis M.O., £600. 

Edinburgh, Princess Margaret Rose Hosp. for Crippled Children. 
Jun. Res. Surg. O., at rate of £50 

Elizabeth Garrett Anderson Hosp., Euston-road, N.W.—Hon. 
Asst. Gynecologist. Hon. Physician. Also Surg. Reg. 
and Asst. Radiologist, each £100 

Enfield War Memorial Hosp.—Hon. Cons. Asst. Surgeon. 

Evelina Hosp. for Sick Children, Southwark, S.E.—H.S., at rate 
of £120. 

General Post Office.—M.0O., £500. 

Halifax General Hosp.—Jun. Res. M.O., £250. 

Hertford County Hosp.—H.8., at rate of £200. 

Hosp. for Sick oc thildren, Great Ormond-street, W.C.—Clin. 
Pathologist, £750. Res. Surg. O. and Res. Anesthetic Reg., 
at rate of £200 and £100 respectively. Two Res. H.P.’s 
and Res. H.S., each at rate of £50. Also Res. M.O. for 
Country Branch, at rate of £250 

Hosp. for Tropical Diseases, 25, W.C.—Res. 
Med. Supt., £250 

Hosp. for Women, Soho- -square, W.—Res. M.O., at rate of £100. 

Hull, Anlaby- road Institution.— Asst. M.O., £3! 50 

Hull Corporation Health Dept.—Deputy Med. Supt. to Tuber- 
culosis Sanatorium, Cottingham, £450. 

Indian Medical Service European Officers. 

King’s College Hosp., Denmark Hill, 8.E.—Asst. Physician. 

Kingston County Hosp.—Res. Asst. M.O., at rate of £250. 

Lancaster County Mental Hosp.—Asst. M.O., £550. 

Lincoln County Hosp.—Jun. H.S., at rate of £150. 

Liverpool Royal Babies’ Hosp., Woolton.—Hon. 
Also H.S., at rate of £145 

Liverpool Royal Children’s Hosp Hon. Physician 

Liverpool School of Tropical Medicine.—Asst. 
Demonstrator, £300—£400 

London Chest Hosp., Victoria Part, E.—Res. M.O., £350 
H.P. and H.S., each at rate of £100. Also Surg. Registrar 

London County Council.—Visiting M.O. for Princess Mary’s 
Convalescent Home, Margate, £200. Also Asst. M.O.’s, 
Grades I and Il, £350 and £250 respectively. 

London Hosp., E.—Paterson Research Scholar and Chief Asst. 
to Cardiac Dept., £400. Also First Asst. and Reg. to 
Neurological Dept. 

London Lock Hosp., 233, Harrow-road, W.—Two Surg. Registrars, 
each £100. 

London University.—University Chair of Medicine, 
Also University Readership in Medicine, £800. 

Maida Vale Hosn. for Nervous Diseases.—Med. Regs., £100. 

Maidstone, Kent County Ophthalmic and Aural Hosp.—H.S. to 
Ear, Nose, and Throat Dept., at rate of £200. 

Manchester, St. Mary’s Hosps., Whitworth Park.—Hon. Asst. 
Physician in Children’s Dept 
Manchester Royal Children’s Hosp., 

at rate of £150. 

Metropolitan Water Board.—Director of Examination, £2000. 

Middlesbrough Education Committee.—Sen. Asst. School M.O., 
£700. 

Middlesex County Council.—Asst. Radiologist for West Middlesex 
County Hosp., £650. Also Jun. Asst. M.O. for Redhill 
County Hospital, at rate of £250 

National Hosp., Queen-square, W.C Research Fellowship, £500 

National Temperance Hosp., Hampstead - road, N.W.—H.8., at 
rate of £100 

North Kensington Women’s Welfare Centre, 12, Telford-road, W.— 
Registrar 

Nottingham Children’s Hosp Res. H.S., at rate of £150 

Nottingham City Hosp.—Res. Asst. M.O., at rate of £250. 


Gordon-street, 


Physician. 


Lecturer and 


£2000. 


Pendlebury.—Res. M.O., 


Oxford, Warneford Hosp. for Mental Disorders.— Asst. M.O., £350. 
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Paddington Green Children’s Hosp., W.—Hon. Physician to 
Skin Dept. 

Plymouth, Prince of Wales’s Hosp., Greenbank-road.—Res 
Surg. O., at rate of £225. 


, at rate of £150 


Pontefract General a | Res. M.O. 
S., at rate of £175. Also 


Portsmouth Royal Hosp.— 


Prince of Wales’s 
Various Depts. 

Princess Beatrice Hosp., Earl’s Court, S.W.—Hon. Anesthetist 

Princess Elizabeth of York Hosp. for Children, Shadwell, E.— 
Res. M.O., £200. Also Out-patient M.O. and H. S., at rate 
of £175 and £125 respectively. 

Queen Mary’s Hosp. for the East End, 
patient Officer, at rate of £150. H.P.’s and H.S., each at 
rate of £120. Also Obstet. H.S., at rate of £110. 

Queen’s Hosp. for Children, Hackney-road, E.—Ear, Nose, and 
Throat Surgeon. Res. M.O. and H.P., at rate of £200 
and £100 respectively. Also Refraction Officer, £1 16s 
per session. 

Royal Chest Hosp., City-road, E.C.—Res. Med. Reg., £286. 

Royal Free Hosp., Gray’s Inn-road, W.C.—In-patient Obstet. 
Asst. Registrar to Ear, Nose, and Throat Dept., 
Fourth H.S., Surg. and Med. Registrars, each £200 
Dist. Obstet. Asst., at rate of £100. des. Cas. O., at rate 
of £150. Also Anesthetic Registrar and Gynecological 
Registrar, each £100. 

Royal London Ophthalmic eee. 
patient Officers, each £10( 
Royal Masonic Hosp., Havenscouri Park, W.—Res. M.O., £300 

Royal N: Medical Service.—M.0.’s. 

Royal Waterloo Hosp. for Children and Women, 

S.E.—H.S., at rate of £100. 

St. fs Hill End Hosp., &c.—H.P., at rate of £165 

St. John’s "Hosp., Lewisham, S 3.£.—Orthopeedic Reg., 35 guineas 

St. Marylebone Borough oA at Tuberculosis Officer and 
Asst. M.O.H., £800. 

Salvation Army * Mothers’ Hosp., Lower Clapton-road, E.— 
Venereal Diseases Officer, 416 guineas. 

Samaritan Free Hosp. for Women, Marylebone-road, N.W.— 
‘Anesthetist. 

Sheffield Jessop Hosp. for Women.—Sen. Res. Officer and Res 
aaene each at rate of £150. Also H.S.’s, each at rate of 
£100. 

Sheffield Royal Infirmary.—Ophth. H.S., £120. 

Smethwick, Cornwall W orks Dispensary.—Medical Officer, £600. 

Southend Municipal Hosp., Rochford, Essex.—Res. Deputy Med 
Supt. and Surg. Officer, each £500. 

Stoke-on-Trent, North Staffordshire 
Aneest hetist, at rate of £150. 

Swanley, Kent, Alexandra Hosp. for Children with Hip Disease. 
Second Res. M.O., at rate of £200-—£250 

Truro, Royal C ‘ornwall Infirmary.—H.8., £170. 

University College fay Gower-street, W.C.—First Asst. in 


General "Hosp., N.—Hon. Clin. Assts. to 


Stratford, E.—Out 


City-road, E.C.—Two Out- 


Waterloo-road, 


Royal Infirmary.—Res 


Children’s De 50. 

U erm Oo ae E. Duveen Travelling Student- 
8 

Wi olverhampton Royal Hosp.—Two H.S.’s and H.P., each at rate 
of £100 


Worcester Royal Infirmary.—Cas. O., £140. 


The Chief Inspector of Factories announces vacancies for 
Examining Factory Surgeons at Fakenham (Norfolk) and 
Bridge-of-Weir (Renfrew). 


_ Births, Marriages, and Deaths 


BIRTHS 


HARSANT.—On Nov. 9th, *. A pe the wife of Major A. G 
Harsant, F.R.C.S. R.A.M.C.—a daughter. 
May a Nov. 12th: at Devonshire- -place, W., the wife of 

Dr. G. W. May, of Ware, Herts—a son. 
O’SHAUGHNESSY.—On Nov. 13th, at City of London Maternity 
Hospital, to Dr. Gwendolen 0’ Shaughnessy, wife of Mr. 
Laurence O’Shaughnessy, F.R.C.S.—a son. 
UnswortH.—On Nov. 9th, at Liverpool, the wife of Dr. Cuthbert 
Unsworth—a son. 


MARRIAGES 


FULTON—PRESTON.—On Nov. 12th, at Brompton Oratory, 
Capt. Ian Noel Fulton, R.A.M.C., ‘to Deborah Susan Preston’ 


DEATHS 
CLEVELAND.—On Nov. llth, at St. Albans, John Wheeler 
Cleveland, M.R.C.S. 
HACKETT.—On Nov. 9th, at ~ Monmouthshire, Ernest Leon 
Maunsell Hackett, M. C., L.R.C.P.E., in his 65th year. 
HASSELL.—On July Ist, at Wellington’ N.Z., Gray Hassell, 
M.D. Aberd. 

Jongs.—On Nov. 15th, of roy, Surg.-Capt. Kenneth 
Hurlstone Jones, M. ’B. , F.S.A., R.N. (retired), aged 65. 

MANSION.—On Nov. 12th, a Oste ‘riey, Jean Graham Mansion, 
L.R.C.P.E., L.D.S R.F.P.S. Glasg. 

OrFrorD.—On Nov lith, Thomas Christian Orford, M.R.C.S., 
of Caerwood, Chepstow. 

SPRAWsSON.—On Nov. lith, at Hayling v1 Hants, Frederick 
Charles Sprawson, M. B. Lond., F.R. 

Stacy.—On Nov. 2th, at Bedford, Ethel ‘Maud Stacy, M.B 
Lond., L.M.S 

Watson WiLLiaAMs.—On Nov. 14th, at Clifton, Bristol, Patrick 
Watson Williams, M.D. Lond. 

WILLiIAMs.—On Nov. 14th, in London, Neville Scott Williams, 
B.Chir. Camb., M.R.C.8., Nigerian Medical Service, aged 52 

N.B.—A fee of 78. 6d. is pecamer for the insertion of Notices of 

Births, Marriages, and Deaths. 
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THE LANCET] 


NOTES, 
MEDICO-PSYCHOLOGICAL PRACTICE 


By R. Macponatp LApDELL, M.B. Vict. 


THERE is still an impression in the medical profession 
that the practice of psychotherapy is a sort of esoteric 
cult which can only be revealed to the initiated. In 
a sense this is true, since the case-histories of neurotic 
patients treated by analysis are singularly uncon- 
vincing. The symbolism appears far-fetched, there are 
gaps in the sequences, and the psychologist appears 
to jump to conclusions which are founded on 
prejudices rather than inherent to the case. 

It is no wonder:-that the attitude of many medical 
men is still that of polite scepticism. The surgeon 
has no such difficulty in displaying his cases. He 
can triumphantly exhibit the tumour and everyone 
can follow his explanation of how he took it out, 
The physician can describe in detail the treatment he 
adopted, and notes of temperature, blood pressure, 
metabolism, and the rest are there to confirm his 
judgment. The psychologist moves in a different 
world ; the world of opposites in which wishes and 
fears are interchangeable, where love and hate 
coexist with primitive intensity ; a world which takes 
no heed of social conventions ; a world darkened by 
an intolerable sense of guilt; a world of “let’s 
pretend.” How can such a world be displayed 
convincingly to the inquirer ? The science of psycho- 
logy exists and can be learned, but its therapeutic 
side is an art which defies exposition, and can only 
be learned through its exercise. 


THE INTERVIEW 


Yet there is no need to make a complete mystery 
of what happens when patient and psychologist meet, 
and for those who are curious I offer the following 
picture for what it is worth. 

The room is cosy rather than imposing, and the 
easy chair for the patient is placed with its back to 
the light. There are no diagnostic instruments on 
show; the note aimed at is intimacy rather than 
science. As soon as possible all intruding relatives, 
guardians, and friends are dismissed, and with their 
departure the whole atmosphere changes taking on 
the feeling of a friendly conference. ‘‘ And now you 
tell me all about it,” says the psychologist, and the 
patient is embarked on a voyage of self-exploration 
which may finish in some half-dozen sessions, or, 
as occasionally happens, may continue for twelve 
months or more. 

There is a great difference in the reaction of 
patients to this first interview. Some respond to the 
invitation to unbosom themselves with gusto, and a 
wealth of detail is forthcoming which sometimes 
means that such routine inquiries as age, address, and 
occupation are not elicited until the end. Sometimes 
the patient requires coaxing. Frequently the comment 
is “‘I feel a fool coming here to talk about myself; 
I’ve always despised people who do that.’’ Occasion- 
ally the doctor’s overtures are received in stony 
silence. I have known numerous cases brought to a 
successful conclusion in which the patient has barely 
said a dozen words during the first three or four 
interviews. Truly such silence is golden, for those 
who have to pay for the sittings! In such cases the 
psychologist’s best move may be to remain silent too. 
It is quite possible for confidence to be begotten from 
such silent communion, 
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Throughout every session listening is the psycho- 
logist’s chief job. At the end of the first interview 
he explains briefly the principle on which analytic 
treatment is based. At subsequent interviews as 
occasion arises he explains the technique still further 
and shows the patient how he has formed a pattern 
of reaction in childhood, on which he has modelled 
his life ever since. It is not an easy task to listen. 
Notes must be made as unobtrusively as possible, so 
as to avoid arousing the feeling that ‘‘ Anything you 
say may be used against you’; yet there are points 
which must be borne in mind for the patient to be 
led back to them at some future occasion. All the 
time the listener’s mind is actively engaged in trying 
to separate the grain from the chaff. It may be 
impossible at first to decide which is which. Points 
slurred over at first telling may prove to be important 
clues, 
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Clues to what? the reader may ask. Well, the 
psychologist is saying to himself all the time: here 
is an individual who is unable to make adequate 
adaptations to life, he is losing his place and falling 
behind in the scheme of things. Why is this? He is 
neurotically ill, That means that his handicap is a 
self-imposed one, although unconsciously so. It is a 
device’ of his unconscious to blind him to what is 
really wrong in his attitude to life. He has lost or 
never found a sense of the value of his own personality. 
His urge to self-expression has been thwarted and 
is taking an underground channel. The clues to all 
this are to be found in his environment, present and 
past, in his attitude to spouse, parent, brothers, 
and sisters. All and every one has influenced him, 
but how, when, and where did it begin? Did the 
thwarting or represssion take place early in life, or 
have adequate adaptations been made until now when 
continued strain has brought about a breakdown ? 
These are the sort of questions with which the 
psychologist is occupied as he listens, and the attempt 
to find an answer may involve a recall of emotional 
experiences going back to infancy and recapturing 
habits of thought which only show themselves through 
the medium of dreams, 

Cases in which adaptation has previously been good 
may need nothing more than some practical advice 
on how to order their lives. Amongst such cases are 
those who are suffering from anxiety which (however 
one may choose to explain it) has been generated as 
the result of alternate stimulation and frustration 
of the sex instinct. Engaged couples who see more of 
each other than is good for them are examples 
of this, and so also are the many whose temperament 
does not permit of coitus interruptus with impunity. 
Once generated, the anxiety is hung on to any con- 
venient hook, physical health, fear of ‘traffic, home 
conditions, or business worries. There are other 
more subtle ways in which faulty adaptation to 
marriage proves to be the trouble, Cases in which 
there is a conflict of personalities. The dominating 
husband and the too submissive wife, who finally 
finds in illness an outlet for her sense of power and a 
means of punishing her partner ; a frustrated parental 
instinct which in either party can appear as morbid 
fear ; bottled-up resentment against the other partner 
which becomes turned against the self, leading to a 
sense of unworthiness and depression. 

Inferiority feelings which have existed from infancy 
may need to be tracked to their source in order to 
explain how neurotic symptoms can be, at one and 
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the same time, an expression of a wish, an excuse, 
and a punishment which allays the sense of guilt. 
Thus a stammer may express a wish to attract 
attention which is inhibited by a fear of being noticed 
and so it furnishes an excuse for avoiding society and 
for non-achievement. The fear, of course, has been 
generated by an unintegrated sense of guilt of childish 
origin. 

The conflicts of adolescence naturally provide work 
for the psychologist, and it may be very difficult to 
determine how far a schizophrenic withdrawal from 
reality has gone, and what sort of environment is 
indicated. The sexual side of life is of course a fertile 
field for neurosis, but it is never right to look upon 
sex repression in itself as the cause of the trouble. 
There is always something wrong in the attitude 
of the individual who suffers that way. A simple 
diagnosis of ‘‘ sex starvation ”’ is nearly always wrong. 
The psychologist has to be an incurable optimist, but 
he will soon discover that, like a burn, a neurosis is 
always more serious than it appears at first glance. 
The psychologist is not engaged in removing symptoms 
but in tracing personality defects, and showing the 
patient how to remedy them. The symptoms will 
disappear when the patient has no further need of 
them. In this work the psychologist has always 
against him the patient himself, since the neurosis 
represents a method of adaptation to life. Only too 
often as well there are the relatives and guardians to 
contend with. These want the patient cured of his 
annoying symptoms, but they want him cured on 
their own terms. The psychologist may find he is 
siding with son against father, wife against husband, 
family against “ in-laws,’ and not the least difficult 
part of his job is to get those who form the patient’s 
environment to codperate. 


THE SIDE 

Whilst continually stressing the effect of mind 
on body, it would be folly for the psychologist to 
ignore the effect of body on mind. In the majority 
of cases the history given shows that the physical 
side has been adequately (and often excessively) 
treated, but should there be any doubt the psycho- 
logist should seek the aid of a competent authority. 
To give a “thorough examination” himself is not 
only bad manners professionally but a tactical error, 
since his approach to the patient will be the more 
successful the more it differs from what the patient 
has been accustomed to. This of course should not 
prevent any psychologically minded practitioner 
from attempting to deal with his own neurotics if 
he has the time and the interest. He will already have 
the patient’s confidence, and that goes a very long 
way. 

Let nobody be deterred either from taking up 
psychology as a specialty. The rewards will not be 
great from a material sense, but there is a real satis- 
faction in taking a hand in work which is destined 
to influence profoundly the future of mankind, and 
in helping to delimit the vast territory which is still 
but partially known and explored. 


PHYSICAL 


BRITISH COD-LIVER OIL 


Ir has been known to fishermen from time 
immemorial that fish livers possessed valuable medical 
properties and for upwards of a century doctors 
have advised cod-liver oil in wasting diseases and to 
supplement the diet of delicate children. Clinical 
experience had long to wait before it was fortified 
by the discovery in cod-liver oil of vitamins, especially 
A and D, in high concentration. The excellent quality 
of the oil now prepared in this country is due largely 
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to the enterprise of the Hull trawlers who have 
combined to build some 300 vessels of 500 tons 
which, fishing mainly in Arctic waters, brought ashore 
last year a total catch of 5,759,090 cwt., mostly cod. 
The ships, which are fitted with wireless telephones, 
direction finders, and echo-sounding apparatus, have 
steam boilers by means of which the livers of the 
fish, eviscerated as each catch is brought aboar«a, are 
boiled and the oil drawn into tanks within a few hours, 
instead of many weeks as was previously the case. 
In former days the livers were perquisites of the 
crew who brought them ashore and rendered them 
in a very primitive manner. Now the crew are paid 
a weekly wage, plus a share of the net results of the 
voyage ; to ensure that various fish-livers are not 
mixed separate payment is made for livers other 
than cod. 

At the end of a trip, usually lasting about three 
weeks, the oil is drawn off into a tank tender at Hull 
and carried by tank wagon to a refinery at Marfleet, 
lower down the estuary of the Humber. Samples of each 
vessel’s oil are taken at the St. Andrew’s Dock, Hull, 
and sent to the laboratory of the British Cod Liver 
Oil Producers (Hull) Ltd., there to be examined for 
‘blue value”’ in order that bulking may be so 
adjusted at the factory to yield a reasonably uniform 
product, as well as to determine the price to be paid 
to the trawl owner and his crew. At the works the 
oil is cooled with ice, when the stearin solidifies and 
is separated from the crude oil by filtration through 
cloths in a press; this is repeated and the liquid oil 
then brought into a mixing tank holding 250 tons. 
From this bulk samples are drawn for tests of the 
amount of blue developed with antimony trichloride, 
as well as of biological activity. Besides the usual 
Wistar white rat, bred for many generations in the 
testing station alongside the works, one-day chicks 
are used, These birds, kept under intensive conditions 
indoors, not only serve as test animals but command 
a ready sale afterwards in the London market. 

The whole of the operations of the producers from 
the landing of the oil were shown quite frankly to a 
party of invited pressmen. Our own representative 
made a point of tasting the oil in its earlier stages. 
It was, from the outset, not unpalatable and the 
only foreign matter introduced seemed to be some 
kaolin to remove the never very high colour in order 
to obtain a product of uniform appearance. The oil 
is not pumped from the large mixing tank until the 
results of all tests show that it conforms to official 
standards. Oil which is not considered suitable for 
selling as SevenSeas oil is utilised for veterinary 
purposes. For marketing arrangements the oil is 
packed in bottles made of colourless glass and 
protected from light by a yellow cellophane wrapper. 
and small enough to ensure that the content is used 
before the oil can become rancid. The oil is also 
issued in more concentrated form and as capsules. 
The chick-tested Sol-vit-ax preparation is sold to 
stock feeders, who use it for ducks and turkeys. It 
has also been tested on pigs by Prof. H. D. Kay at the 
National Institute for Dairy Research (Shinfield). 

Claims made for the value of crude cod-liver oil 
in the treatment of wounds, especially burns, are in 
accord with the experience of fishermen who have 
long used the oil as a dressing for wounds and burns 
occurring afloat. 


DRUG TRAFFIC IN FICTION 


Ir the Home Office has correctly estimated the 
number of drug addicts in this country at 620 Miss 
Josephine Bell has perhaps commandeered an undue 
number of these unfortunate people for her new novel.! 
Inspector Mitchell has to do without the assistance of his 
friend Dr. Wintringham, whose research has probably 
reached too critical a stage to allow him time to 
spare for amateur detecting. But the author has 
not lost her interest in the medical profession for 
we meet instead two East End practitioners and 


1 The Port of London Murders. By Josephine Bell. London: 
Longmans, Green and Co. 1938. Pp.278. 7s. 6d. 
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THE LANCET] NOTES, 
many of their talkative patients. The reader is 
not asked in this book to back his fancy in the 
criminal stakes, for Miss Bell takes him into her 
confidence early, and, superior in his omniscience, 
he is able to follow the exciting chase as it twists 
from Wapping to the West End, and from slum to 
hospital, to end where it begins on the water of 
London river. 


A HEARING-AID WITH STETHOSCOPE 
ATTACHMENT 


A NEW valve hearing-aid (Model W) has been 
submitted to us by Messrs. Amplivox, 2, Bentinck-street, 
London, W.1. It is contained in a neat oblong 
case weighing 14 lb., which is small enough to go into 
a hip pocket or into a specially made lady’s handbag. 
The higher or lower tones can be damped off by means 
of filter circuits so that an instrument can be supplied 
suitable for different types of hearing loss. Automatic 
volume control is provided, and the volume can also 
be regulated by turning a knob. There is a separate 
on-and-off switch. The crystal microphone is plugged 
in through a flex, and can be worn in any convenient 
position. It gives powerful amplification and is 
remarkably free from background noise. Instead of 
the microphone, an inductor coil may be plugged in 
which, placed near the bell-box, amplifies the voice 
heard over the telephone and, in theatres equipped 
with the system, enables anyone to hear the stage 
from any part of the theatre without interference 
by the noises made by his neighbours, The instru- 
ment costs 19 guineas, and the inductor coil a further 
2 guineas; the upkeep is inexpensive, for the low- 
tension battery costs 5d. and operates for about 12 
hours, while the high-tension battery at 6s, 3d. 
lasts for some 3 months. 

A further development, of interest to medical 
men, is a stethoscope chest-piece which consists of 
a crystal microphone operated by a rubber or ebonite 
disc in contact with the crystal and the wall of the 
chest. The sounds are conveyed to the ear by the 
aid’s own microphone ear-piece, or by a binaural 
stethoscope attachment; the heart-sounds are well 
heard through this apparatus, but the breath-sounds 
somewhat less plainly. This attachment should be 
a great help to doctors who are deaf enough to need 
an electric hearing-aid, 


A RHYTHM OF REPRODUCTION IN MAN 

THE thesis that the reproductive processes of man 
are subject to a basic annual or physiological rhythm 
is set out with ingenious arguments in a book of 
considerable size. This rhythm is thought to have 
originated as an adaptation to the stringent climatic 
conditions of the glacial periods wherein the human 
species completed the terminal stages of its evolution. 
Man was at that time threatened by carnivorous 
animals, the outwitting of which demanded the 
exercise of vigilance and alertness; and the infant 
had to pass through winters of great severity, when 
food was scarce, as well as summers of torrid heat. 
The optimum period of birth deducible from these 
circumstances in the northern hemisphere is, according 
to Mr. Huntington, February and March. From this 
time onwards the food-supply improves till the 
autumn, when fruits, nuts, and _ well-nourished 
animals are available. The mother’s supply of milk 
will therefore be most abundant when it is most 
needed. The infant will furthermore be best equipped 
to resist the two seasons when the diseases to which 
it is most susceptible attain their highest peaks, 
The first peak is reached in August or September 
and is even to-day responsible for a high infantile 
death-rate from enteric diseases in regions where the 
summers are hot and long. <A second peak occurs 
during the coldest part of the winter when respiratory 
diseases prevail. The child born in February or March 
will be living in relative safety on its mother’s milk 
during the summer peak and will be ten months old 


&3' Season of Birth. By Ellsworth Huntington, Yale University. 
London: Chapman and Hall. 1938. Pp. 473. 17s. 6d. 
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and well nourished by the time the winter peak is 
reached. Mr. Huntington suggests also that an 
average temperature between 39° and 54° F. (that of 
February and March) is the most favourable tempera- 
ture for the mental vigour, the alertness, and vigilance 
demanded of the human parent during the ice ages, 
and that the strong sexual activity of parents, 
stimulated by the spring, who mate in May or June 
also brings advantages to the child. The rhythm of 
reproduction, fulfilled when conception takes place 
in the early summer and birth in the late winter, is 
regarded by Mr. Huntington as so fundamental a 
character that it persists in recognisable form to-day, 
despite the conquest by civilised man of the rigours 
of nature and of the adoption by him of the technique 
of birth control. So much for his biological premise. 
The argument which proceeds from it is that in the 
northern hemisphere the child is fortunate who is 
born in February or March. He is likely to live longer 
and to achieve more eminence in later life than 
children born at other times. Unfortunately, by what 
the author describes as a curious quirk of fortune, 
on his own showing children born at this favoured 
time include a large proportion not only of dis- 
tinguished persons but also of people who become 
criminals and of those who suffer from insanity and 
tuberculosis. The data from which these probabilities 
have been deduced are presented in the form of a 
number of diagrams, each of which is built up from 
an aggregate of figures, the sifting of which occupied 
the author for two years. 





ANIMAL ENDOCRINE TRANSPLANTS 


IN spite of all that has been written on the subject 
of heterografts during the last ten years, Dr. Voronoff 
is convinced that a graft taken from a monkey and 
transplanted into a human being is capable of 
surviving and of functioning for an indeterminate 
number of years. In his latest work,! post-dated by 
some months, he draws a distinction between grafts 
from widely different species and grafts from species 
that are comparatively near. According to his way 
of thinking, a shaving from a testicle of a pig trans- 
planted into a horse constitutes a true heterograft, 
but one from an ass is not a heterograft and will 
survive. The distance between a man and an ape is 
sufficiently small, ih his eyes, to allow of the use of 
transplants of testicle, ovary, and thyroid to overcome 
deficiencies of these glands in the human subject. 
Dr. Voronoff’s views are sufficiently well known to 
make it unnecessary to recapitulate them. He tells 
here of the results of his work since 1912, and 
although many of his old characters such as Jackie 
the Bull, and the human subject M. E. L., rejuvenated 
by a testicular graft in 1921 reappear, other photo- 
graphs are included in the gallery. Notable amongst 
these is a myxcedematous boy cured by the use of a 
simian thyroid graft. 


MORGAGNI’S SYNDROME 


A CHARACTERISTIC example of endocranial hyper- 
ostosis, or Morgagni’s syndrome, is described by 
C. Negri (Minerva med. Roma, 1938, 29, 109). In 
this condition, which is seen in women, changes in 
the cranial bones and intense headache are associated 
with signs of endocrine disturbance, including 
adiposity and virilism. 

The patient, a woman of 40, a moderate eater and a 
teetotaller, complained that for four years she had been 
growing progressively stouter and had suffered from 
recurrent attacks of severe headache. Her relations had 
noticed a change of disposition, and she said that she felt 
depressed. Menstruation, which had been normal up to 
the age of 21, when her only child was born, had become 
scanty and irregular, with lengthened intervals, and for 
several months had ceased altogether. 

She was obese, weighing 16 st. 11 lb., although her 
height was only 5 ft. 2 in. The distribution of pubic hair 


1 Greffe des glandes endocrines. 


By Serge Voronoff. 
G. Doin et Cie. 1939. Pp. 286. 
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was masculine, and there was a pronounced hirsuties of 
the face. The chin was prognathous. No pathological 
changes could be detected in any of the internal organs. 
The thyroid was not enlarged. The basal metabolic rate 
was normal. The blood pressure was low (115/80). The 
blood-sugar was low; a sugar-tolerance test gave an 
initial hypergiyeemia followed by a rapid return to the 
previous low level. 

Radiography showed that there was a general increase 
in thickness and density of the bones of the cranial 
vault, and that the inner table in the frontal region 
was rough and irregular in outline. The sella turcica 
appeared normal. Antero-posterior radiograms 
revealed a zone of irregularly calcified bone (areas 
both of increased density and of rarefaction) surround- 
ing each frontal boss. The prognathism observed 
clinically was very evident. 


ERADICATION OF DOMESTIC PESTS 


DeEsPITE the civilised conditions under which we 
live in this country, our houses are infested by an 
immense variety of pests—insect, arachnid, mam- 
malian, and fungal—which are a constant source 
of annoyance and a common cause of great material 
damage. Although, in England at the present day, 
few of these creatures are concerned directly with 
the causation of disease, the public health authorities 
and even the general practitioner are continually 
required to give advice on how best to eradicate them 
The pests are so numerous and so diverse in their 
habits that it is not always easy to find and provide 
the information required. An excellent little book 
on the subject by Mrs. L. Hunter is therefore welcome. 
The author has experience as zoologist, as teacher of 
people of all classes, and as housewife. This has 
enabled her to produce a book which has a wide 
appeal, It is simple, very practical, and not too 
technical in style to suit the housewife and welfare 
worker; at the same time it is scientific, in the 
sense that it explains the principles upon which the 
control of domestic pests must be based, and is thus 
adapted to the requirements of the medical adviser. 


HICCUP 


Hiccup is one of those complaints which, like 
mumps and sea-sickness, is apt to be considered 
a joke by everyone except the sufferer himself. 
Actually, except in its most transitory forms, it is 
always distressing, and, in its post-operative and 
epidemic types in old people, may prove fatal. The 
great majority of cases owe their origin to acute or 
chronic dilatation of the stomach, with or without 
intestinal meteorism, but the less common causes 
are legion. Dr. A. H. Douthwaite (Guy’s Hosp. 
Gaz, Nov. 5th, p. 447) divides them into three classes. 
Of the first, the central causes, the most important 
are uremia—especially after prostate operations, 
when reflex irritation from the operation site or from 
meteorism is a contributory cause—and hysteria, 
also usually post-operative. This group also includes 
the intractable hiccup met with in epidemics of 
encephalitis lethargica, and the toxic forms seen 
in pneumonia and typhoid. In the second class the 
condition is secondary to irritation of the phrenic 
nerve, very rarely from lesions in the neck, some- 
times from mediastinal pleurisy, tumour or peri- 
carditis, or from a diaphragmatic hernia, sub- 
diaphragmatic abscess or secondary deposits in the 
liver. The third class, the reflex, is the most common. 
This may arise in the stomach, as in children who bolt 
their food and in sufferers from gastritis and the 
indigestion of over-smoking; in the intestines, from 
distension or the irritation of thread-worms; and 
possibly in the prostate and liver. 

Many of the forms of treatment are empirical and 
have been devised by sufferers themselves—for 
example, the induction of sneezing (as Bacon observes) 
or vomiting, drinking from the wrong side of a 


: Domestic Pests. By L. Hunter, M.Sc. Lecturer in Biology 
and Hygiene, Domestic Science College, ‘Leicester. London : 
John Bale, Sons and Curnow. 1938. Pp. 235. 7s. 6d. 


tumbler, holding the breath, or applying a tight 
binder to the epigastrium. ‘‘ The hickot,” writes 
a sixteenth-century doctor, ‘“‘is cured with sudden 
feare or strange news’’; another maintains that “it 
is good to caste colde water in the face of him that 
hathe the hicket.”” Turning to more drastic remedies, 
the phrenic nerve may be attacked directly by firm 
pressure above the clavicles or by the injection of 
procaine at the same site. One of the most effective 
methods is the inhalation of 5-7 per cent. of carbon 
dioxide in oxygen, or, more simply, breathing in and 
out of a paper bag. Morphia is justifiable for 
persistent cases, and may be life-saving in the epidemic 
variety. Where there is dilatation of the stomach 
lavage usually gives relief. Meteorism may be 
relieved by passing a flatus tube or giving 1-5 c.cm. 
of prostigmin or 0-5-1 c.cm., of pituitary extract. In 
post-operative cases it is important to reduce the 
fluid intake which has often been pushed to excess. 
In the milder forms associated with vague indigestion 
and flatulence carminatives such as sal volatile may 
help. Drugs are on the whole disappointing, though 
many are recommended. Finally, in hysterical 
hiccup, careful explanation combined with some 
impressive procedure, or the mere suggestion of 
stomach lavage, may work wonders, but hypnosis 
may be necessary in a few obstinate cases. Fortunately 
most patients will recover spontaneously before 
many of the formidable list of therapeutic measures 
have been tried. 


A HOME FOR RETIRED NURSES 


Dr. W. 8S. RICHARDSON writes: Will you allow me 
to call the attention of my medical brethren to the 
Elderly Nurses’ National Home Fund ? Lord Nuffield 
gave, a few days ago, a generous donation of £10,000 
to enable the committee of the fund to complete the 
home in Bournemouth by adding two double wings, 
and this will provide for an additional 24 nurses, 
with accommodation in small self-contained flats. 
The central block, which is now finished and in the 
process of being furnished, will provide for 12 nurses 
and contains, besides the usual administrative offices, 
common sitting, dining, and writing rooms. These 
will be available for the nurses in the flats. 

The scheme provides for nurses under the three 
following headings: (1) nurses who are able to bear 
the full cost of their upkeep from their own resources 
if provided with a home; (2) nurses only partially 
able to bear the cost of their maintenance; and 
(3) nurses whose resources are so limited as to be able 
to contribute little or nothing. A bazaar is to be held 
in the town hall, Bournemouth, on May 10th and 11th 
next year when it is hoped to raise a sufficient sum 
of money to equip the home free of debt and to give 
it a good start. 

Our profession need not be reminded of the invalu- 
able services rendered to the community by the 
devoted attention of skilled and trained nurses and 
it is felt that many will be only too ready to help 
make the declining years of these unselfish women 
as happy and comfortable as circumstances will 
permit ; this can be done by sending contributions 
to me or to the hon. treasurer, Mr. F. Cobley, 
35, Verona-avenue, Southbourne, Bournemouth. 


RADIOGRAPHY OF MOVING ORGANS 


Dr. Pollitzer of Buenos Aires has devised a method 
of radiography of moving organs to which in its early 
days he gave the name digraphy.' He continues to 
use the name, although with improvements in his 
apparatus it has ceased to be accurately descriptive. 
Briefiy, it enables the radiologist to obtain two 
images (or more) of the organ in successive phases 
of movement, superimposed on a single plate, and 
affords a permanent record of the direction and 
amplitude of the movement. The plates with which 
the work is illustrated suggest that digraphy may 
prove a useful adjunct to the study of pulmonary 
and cardiac disease. 


! Digrafia. By Guido Pollitzer, of the Hospital F. J. Muiiz. 
Buenos Aires: Imprenta Amorrortu. 





